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There never has been a time in’ the history of the world when the medical 
profession occupied as important a position as it does today, and the great struggle 
of democracy against barbarism could not be carried on to a successful termina- 
tion if it were not for the important part being played by our chosen profession. 

Uncle Sam figures on ten medical men to every one thousand soldiers and 
recently sent out an S. O. S. call for eight thousand more to take care of the 800,000 
men called for in the new draft, who are to be sent over as soon as they can be 
examined and put into shape, to help stop the brutal Huns in their vain attempt 
to break through the western front in their mad endeavor to control the World. 

The response of the profession has been very tiberal and up to the time of 
the last call, over twenty thousand of the leading men in the profession in our 
land have donned the khaki and are working harder than they ever did before in 
their lives, and when you consider that this is about one-fourth of the regular 
practicing physicians of the U. S., you can see that the ones who remain at home 
will have added responsibilities to bear, but if this terrible War continues much 
longer, all of the able bodied physicians will be in the service, and the physically 
fit ones who remain at home will be kept busy explaining why they are not in. 

Never before have the members of the medical profession demonstrated to 
the people of the entire universe, the ideals of duty as during the present world- 
wide War. This has been done, not for love of gain or prestige, not for love of 
country alone, but because of duty to their chosen profession. 

When the War started, there were three men in the office of the surgeon 
general and three months ago they numbered one hundred and forty, and that 
number is being increased weekly. The business of the surgeon’s office can be 
likened to a merchant in a small town being called to take charge of a business of 
the proportion of Wanamaker’s or Field’s—he is bound to make mistakes, but if 
the other departments of our government make no more mistakes than have the 
medical profession, this War would be nearer the end than it is at present. When 
the National Council of Medical Defense was organized, and began to make sug- 
gestions to the War department, they were not looked upon very kindly, but today 
is depending upon the Council of Defense and the A. M. A. to furnish the men 
for the medical corps of our army, for we are to the army what gasoline is to the 
motor car. They cannot succeed without us. 





*Delivered at the Twenty-sixth Annual Meeting of the Oklahoma State Medical Association, 


Tulsa, May 14, 1918. 
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No such unsanitary conditions as existed during the Civil War where men 
died by the hundreds of scurvy, nor the Spanish-American War where more lives 
were sacrificed by disease (especially typhoid) than by Spanish bullets, prevail in 
the present conflict, and many camps have been moved when it was found the 
location was unpractical from a sanitary standpoint, after being investigated by 
the medical officers. 

In this war the army surgeon is no longer a ministering angel who does his 
work in a safe place after the fighting is over—he is a soldier, sharing the hard- 
ships and the peril of the troops whom he serves. Military honors have been 
bestowed upon the medical officers of France and England, in proportion to the 
size of the medical corps, as freely as upon line officers. During three years of 
War, the British Medical Corps suffered 11,667 casualties with a death roll of 
1,200. The first Americans to lay down their lives as part of a United States force 
at the front, were six medical officers and nurses who were doing their work of 
mercy in an Allied hospital when they were struck down by bombs from German 
air-raiders. It was not like this in olden Wars, for the casualty lists were much 
smaller, there was comparatively little field surgery, and it was much easier to 
get away from the firing-zone. 

In the Civil War, little was done toward speeding up the treatment of the 
wounded, except in a few cases that came to the attention of the army surgean as 
he rode about the battlefield in company with mounted staff officers. He would 
select a few of the less serious cases, carry them to a favorable place, and give 
treatment. Only in the latter part of the War, was anything like dressing stations, 
or field hospitals established, and then only when buildings near by offered tem- 
porary shelter. 

The wounded were collected at night by both armies, instead of during the 
conflict, each side by mutual agreement allowing the other to carry on the work 
unmolested. In the present World-war, agreements of this character were at- 
tempted in its early phases, but the few truces arranged were broken by the Ger- 
mans and the Turks. Many medical officers were killed by machine-gun and 
rifle fire, and the Red Cross—Emblem of Mercy—was proved to offer no protec- 
tion to those who wore it. 

An interesting incident that illustrates the German attitude toward the medi- 
‘al Corps, is vouched for by an Americam Red Cross worker who has just returned 
from the French front after several months of ambulance service near first line 
trenches. . After an offensive stroke, a Red Cross ambulance was hurrying a Ger- 
man officer to a field hospital. An army surgeon was sitting behind the wounded 
man. While the doctor’s attention was distracted, the German drew his revolver 

and pointed it at the surgeon's head. Fortunately the ambulance driver divined 
his sinister purpose, knocked the weapon from the prisoner’s hand and saved the 
medical officer's life. This German declared that his army regarded killing a 
medical officer more important than to slay 500 infantrymen. 

The enormous casualty lists of the present War soon convinced medical au- 
thorities that the medical corps should attend to the wounded as soon as they 
could be brought from the scene of battle. It was shown that the sooner a wound 
can be cleaned of dirt, pieces of clothing carried by the bullet, and other foreign 
matter, the less the danger of infection and the greater the chance for ultimate 
recovery. This made it necessary to send medical officers with the troops going 
“over the top” and to establish field dressing stations near the front line trenches. 

As soon as the advancing infantry has made its way across the battlefield 
in the face of terrific gun-fire, the support troops are sent out of the trenches. 
With them go the medical officers, wearing steel hemlets for protection against 
shrapnel. Accompanying them on their errand of mercy are the stretcher-bearers 
and other enlisted men in the Medical Corps. 

Theirs is no easy task. They must advance under the same hail of shells 
that greets the men of the line, traverse the same ground, often waist deep in mud, 
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cross deep shell craters, and struggle through the same barriers of barbed wire 
entanglements. Heedless of exploding mines and dense waves of poison-gas, they 
must direct first-aid treatment and the transportation of wounded men. 


After the battle the line troops may rest. Not so the medical officer. He 
must continue to work on the bleeding and broken stream of humanity which 
pours into the casualty clearing-station. | When all have been cared for, he may 
seek well-earned repose. 

Recognizing the necessity of physical and military training for the medical 
officer, that he may learn to direct the transportation of wounded, and realizing 
the need of stamina that he may be able to stand the fatigue of long hours, three 
medical officers’ training camps have been established at Fort Benjamin Harrison, 
Indianapolis, Fort Riley, Kansas, and Fort Oglethorpe, Georgia, by direction of 
Surgeon-General of the Army William C. Gorgas, conquerer of diseases in Cuba 
and Panama and the greatest sanitarian of all time. From these Camps have 
been graduated many thousand officers and men, all of. whom have had physical 
and military training which will fit them to bear the same hardships as the men 
of the line—they are soldiers. 


There is no place at the front for the medical weakling. The army surgeon 
has always been given the duty of relieving suffering, conserving, reclaiming and 
rebuilding human life wrecked by the ravages of warfare, and has always been 
considered as a ministering agency who worked in safe places behind the lines. 


This great War has presented to the world a new form of community life 
with a new combination of the various elements which are to be found in every 
concentration of the population of western countries. 

This War is unlike any previous War in that the old idea of campaign with 
armies fighting and moving over large districts of territory was true in Belgium 
and France only for the first few weeks of the conflict. Such a conception has 
been realized more in the distant battlefields of Asia and Eastern Europe. The 
majority of the troops engaged on the west, front have settled down to a perma- 
nent location and have continued more or less fixed in positions for three years 
while they carry on their daily and nightly tasks of combat in what is known as 
trench warfare, until March 21st, when the long advertised spring drive started. 


Such a community has developed new medical problems and has exagger- 
ated some older ones already well known to the army medical departments of all 
nations. The modern weapons with their high explosives and rapid fire and the 
inhumanities of asphyxiating gases and liquid fire have produced surgical condi- 
tions which are extremely infrequent as complications of the accidents of civil 
life. The habit of continuous warfare also has compelled the relief squads to 
delay their merciful tasks, and there results a high percentage of neglected infec- 
tions and of the severer forms of blood poisoning and gangrene which modern asep- 
tic surgery had eliminated from the experience of hospital practice. 


At the beginning of the War an appreciable number of troops had not been 
protected by the modern methods of vaccination against typhoid. That disease 
and more particularly the closely allied condition, paratyphoid, were very prevalent. 
At the present time, both diseases have been controlled to a large extent by a 
My ae of the methods which were developed and applied first in the army 
of the U.S. 


The War has necessitated the formulation of methods to control diseases com- 
municated by water. This has been done, and dysentery, one of the oldest foes 
of armies, has been made less prevalent than in former wars. The present day 
army physician must do more on this line, however. He must discover by quick 
action, any contamination of wells and other supplies of drinking water, from the 
addition of dead animals, sewage, and even of mineral poisons, such as arsenic, 
whenever the allies advance in the territory lately occupied by the modern Huns. 
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The War has emphasized the importance of the group of diseases which are 
transmitted by the bite of vermin. One of these, known as “spotted typhus,” is 
caused by the body louse, and is normally found in southeastern Europe. It has been 
controlled by a rigid application of sanitary rules, and by inoculation. Another 
disease of this group is known as “Trench fever” and has been discovered and in- 
troduced into Western Eurpoe by the War, probably from the Orient. It is a short, 
very debilitating fever of low mortality, but which incapacitates its victims for 
an appreciable period, 

The greatest additions to the antiseptic treatment of wounds have come from 
the chemical studies of Dr. Dakin, who has applied in various ways, the properties 
of chlorine preparations to the disinfection of wounds of war. The problem 
which Dr. Dakin solved was to discover strong antiseptics which were able to 
destroy microbes without damaging normal tissues. Dr. Alexis Carrel developed 
a method of using antiseptics of Dr. Dakin in the severly infected wounds which 
came to his hospital on the French front. His method consists of putting into 
the wounded tissues, a system of multiple tubes and keeping the wound con- 
stantly washed with the antiseptic solution. The progress of the wound is watched 
by a daily bacteriological examination, and as soon as it is germ free, it is closed 
and healing is quite prompt if the observations have been done in a precise manner. 

The War has developed two large groups of cripples, one including those who 
have been maimed by the loss of arms, legs and eyesight and in other physical 
ways. A great endeavor has been begun to re-educate these men and to fit them 
for new trades and for a useful and self-supporting life. The second group are 
those who suffer from functional disturbances of the central nervous system. 
These cases present paralysis and other disturbances of locomotion, which are 
purely hysterical, or they show mental disorders which are also functional, but 
which stimulate true insanity in many of its manifold varieties. One of the most 
characteristic cases is that known as “‘shell-shock”’ which is directly attributed to 
the vibration and noise of the discharge of high explosives in a person over-tired by 
physical work and over-wrought by mental fatigue. A great success has been 
achieved by systems of nerve and muscle education especially in French institu- 
tions devoted to this work. Many of the sufferers from these functional distur- 
bances of the nervous system have been returned to a useful life and some have 
rejoined the fighting ranks. 

Our Government is preparing hospitals in the U. S. capable of taking care of 
100,000 patients who are incapacitated in the service abroad, who are so badly 
wounded that they cannot again take their place in the line, and they will be 
brought back on the transports which are constantly taking new troops over, and 
unfortunately some are being brought back already, but I hope that these insti- 
tutions will not be needed very long. 

The Germans are now face to face with a different type of fighting men from 
any they have ever encountered or ever dreamed of. The American soldier who 
has been stalking their patrols in No-Man’s-Land is an unknown quantity in the 
German scheme of things. The German makes a good fighting machine with all 
the cogs oiled and geared and the engineer on the jobh—the machine works smoothly 
enough, but smash any part of it, throw out the gears, or disable the engineer and 
the machine stops. 

On the other hand, the American is a born fighting man, an instinctive soldier. 
He is a thinker and a doer, and has initiative, he has pluck, he has the things the 
German lacks, things the German could never have because of his environment, 
his system, his whole outlook on life. 

The Germans will learn many things from the men they are fighting. They 
have already learned many things from the French, and from the English, from 
the Italian, but in the American they are going to find the dash of the Frenchman 
the bulldog tenacity of the British, the high courage of the Italian, the endurance 
and capacity of sacrifice of all three, and in addition the initiative, the personal 
element that will take great risks to gain great ends, and a sense of responsibility 
that will make the American Soldier the Savior of the World. 
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THE EARLY CARE OF EYE INJURIES AND DISEASES* 
By L. A. NEWTON, M. D,, Oklahoma City 


The proper care or treatment of eye injuries and diseases instituted early un- 
doubtedly saves many eyes from becoming blind. No other part of the human 
body succumbs to disease more rapidly than the eye. After death it is about the 
first part of the human body to decay. Being largely made up of fluids and very 
rich in blood supply, with the exception of the cornea, it is naturally very delicate 
and susceptible to disease and injury. 

The peculiar manner in which the cornea gets its nourishment and having no 
real blood supply of its own, leaves it with very poor resisting power, and the eye 
being situated where it is constantly exposed with only the tears, eyelids and nerv- 
ous reflexes to protect it from dust, dirt and many other ways of injury, it is 
remarkable that we do not have more eye diseases than we do, and so when we 
do have a disease or injury it behooves us to give it prompt and careful attention. 

All of us have seen eyes that were entirely lost due to lack of treatment early 
in the disease or injury. The blame is on the patient many times and sometimes 
upon physicians who do not apparently take enough interest in the eyes to recog- 
nize and impress upon the patient the serious nature of their condition. It is a 
common remark among nearly all physicians, except oculists, that they do not 
pretend to know anything about the eye, and let it go at that. And it is my 
purpose in writing this paper to try to stimulate more interest, if possible, among 
physicians or get them to take a more careful notice of eye conditions than they 
do many times, so that many serious conditions will be recognized early. 

Corneal ulcer is one of our most destructive eye diseases and one of the most 
easily recognized, especially the serpiginous ulcer of the pneumococcus infection, 
and it should be recognized very early and heroic treatment instituted or we will 
have a blind eye, as this infection spreads very rapidly and will soon involve the 
whole surface of the cornea. This type of ulcer is always associated with lots of 
pain and deep circumcorneal injection and photophobia. 

Iritis is a disease that should always be recognized early and atropine instilled 
and the pupil thoroughly dilated before adhesions take place, which so compli- 
cates matters and is prone to help cause relapses and more or less permanently 
impair the vision, or possibly a complete posterior annular synechea occurs giving 
rise to glaucoma and total blindness of the eye. 

Injuries to the eye always need prompt attention. In our own private prac- 
tice and visiting large clinic centers, we see so many eyes which have been lost 
where a little cleanliness and a drop or two of atropine would have worked wonders 
for the patient, had they been used at once when the injury took place. Where 
there is an injury perforating the cornea with prolapsed iris, it should always be 
snipped off early and with the diligent use of atropine, or eserin, to try and pull 
the iris back into the anterior chamber to prevent adhesions in the wound which 
is so detrimental to vision and causing a long drawn out siege of treatment with 
possible complete loss of the eye in the end. 

These adhesions take place very quickly and no time can afford to be lost if we 
do not expect bad results. Foreign bodies which become imbedded in the cornea 
always need prompt removal under the most thorough aseptic conditions, as they 
are so often the predisposing cause for corneal ulcer and their thorough removal 
followed by a boric acid wash for a few days until all signs of irritation have sub- 
sided. | 

If the foreign body has been deeply imbedded or has been in the cornea some- 
time, it is well to instill a drop or two of a one per cent. atropine solution and 
order colored lens for a few days—especially in people under forty years of age— 





*Chairman’s Address, Section on Eye, Ear, Nose and Throat, Twenty-sixth Annual Meeting, 
Tulsa, May 15, 1918. 
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but caution should be used in using atropine in people over forty years of age. 
The deeper a foreign body is imbedded in the cornea the less pain it is likely to 
‘ause the patient, as the lids pass over it without producing friction and irritation, 
therefore we sometimes find them that have been in there for days without the 
patients’ knowledge of it until they consult you for dread of light and a red, 
irritated eye and beginning ulceration of the cornea around the foreign body. 


Under these circumstances the foreign body and the ulcerated necrotic tis- 
sue should all be thoroughly removed under strict asepsis, being careful not to 
carry any other kind of infection into an already weakened tissue, and a drop or 
two of atropine solution instilled to quiet down the ciliary muscles and colored 
lens or many times better a bandage be applied for two or three days to keep the 
eye at rest. Rough handling of an eye spud when removing foreign bodies may 
scrape off much healthy epithelium, giving more room and chance for infection 
to take place. The instillation of a few drops of four per cent. cocaine solution 
and waiting five to ten minutes will produce sufficient anesthesia to remove 
them without pain to the patient and we should never attempt to remove 
a foreign body from the cornea without complete anesthesia and control of our 
patient and good light to see that all foreign substance is thoroughly cleaned out. 


There are two all important things in both disease and injury of the eye—viz: 
Cleanliness and rest. Cleanliness by keeping the eye free from secretion with 
a good boric acid solution used as often as necessary to keep out the secretions 
and rest and protection by either a bandage—colored lens and instillation of 
atropine under proper circumstances. Atropine properly used will save many eyes 
both in disease and injury. Of course it is contra-indicated in glaucoma and 
injuries that have either perforated or threatened to perforate the cornea 
near the limbus, it is contra-indicated in deep-seated corneal ulcer in the same 
region, which might perforate and cause the iris to prolapse and become incar- 
cerated in the cornea. It is one of our most useful drugs in simple corneal ulcer, 
iritis, and practically all cases of injury, dilating the pupil and pulling it away 
from the crystaline lens, thereby preventing adhesions to the lens which compli- 
cates matters always, and is further beneficial in quieting down the ciliary mus- 
cle and putting the eye at rest. 

The rules or indications and contra-indications for the use of atropine and 
eserin are rather simple and should be remembered by every physician. Always 
dilate the pupil in injury or inflammatory conditions where the cornea, iris or 
ciliary body are involved, unless there is a deep ulcer or injury near the limbus 
which might perforate and cause a prolapsed iris. This holds good in people 
under forty years of age, but atropine should be used very guardedly in people 
after forty years of age, as it might possibly cause glaucoma. 

It is a common practice among many physicians to prescribe a solution con- 
taining cocaine in both eye diseases and injuries where the eye is at all painful; 
this is very bad practice and especiallly so where there is an abrasion of the cornea 
or corneal ulcer, as cocaine has a drying and destructive action upon the epithe- 
lium of the cornea and has no curative or antiseptic action at all upon the disease 
and the relief from pain is of only very short duration, therefore, it should never 
be used in the eye except during some operative procedure or removal of foreign 
body and then the cornea carefully watched and kept flushed with boric acid solu- 
tion to prevent cracking and peeling off of the epithelium; remembering this deli- 
cate membrane is our guard against infection, the same as the skin upon the hand 
or other parts of the body. 

Among the acute infectious diseases there is one of which I wish to speak, 
and that is ‘““Trachoma”. There are today in Oklahoma hundreds of cases of 
trachoma running at large, which is a constant menace to the public, as this dis- 
ease is infectious and is very prone to produce at least permanent damage to the 
vision if not blindness to the unfortunate victims who contract it. If we were 
able to get hold of and control these people it could soon be stamped out. But 
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unfortunately it is a disease of the poorer classes who are usually ignorant and 
live under poor hygienic surroundings and haven't the means with which to get 
medical assiatance long enough to effect a cure, as it always runs over a consider- 
able period of time before we can pronounce them cured, and these patients either 
drift from one doctor to another or quit treatment entirely; thus by using no 
sanitary precautions, they readily spread the disease. 

There are many errors made regarding the diagnosis of trachoma. Many 
patients come to us stating they have granulated lids or have had them and re- 
covered, when thay neither have them then nor ever did have, for a patient who 
has had genuine trachoma has always the tell-tale scars on the upper lids. Many 
of these patients who think they have trachoma, or have been told so by a phy- 
sician, are suffering generally from some error of refraction or milder eye disease— 
all of this is misleading to the laity and then when one does get real trachoma he 
cannot understand why the treatment is long and drawn out. A little more care 
should be exercised in making the diagnosis and those with trachoma should be 
strongly impressed with the seriousness of the disease and the damage they may 
do the public at large by not being careful to prevent infecting some one else. 


Glaucoma is one of the most rapid diseases in the destruction of vision, es- 
pecially the acute form. The intra-ocular pressure becomes so great that unless 
the tension is soon relieved blindness from optic atrophy will ensue. This dis- 
ease has been known to completely destroy the vision of an eye in a few hours. 
Therefore, it should always be promptly recognized in order to save the vision. 
Unfortunately many of these patients think they have a so-called neuralgia in 
their head and do not realize the seriousness of their real condition until it is too 
late. The intense pain in the eye and the increased tension should never be mis- 
taken by a physician for any other disease, especially in the acute type, but many 
eases of chronic glaucoma, which is not so actively destructive to vision, and 
has periodic attacks of pain, have been passed along with headache powders to 
relieve the pain, for sometimes years before it is recognized and permanent dam- 
age has been done to the vision. 


It would be an excellent rule if physicians would always take the tension of 
the eyes when treating severe pain in the head, especially those in the frontal 
region. A little practice would soon enable one to tell if the tension was very 
high at least. 


BLADDER DRAINAGE, 


A new technic for bladder drainage is described by H. P. Jack, Hornell, N. Y. 
(Journal A. M. A., April 27, 1918). It is an adaptation of the use of the Murphy 
button, one half of which is inserted into the end of a large rubber tube, the rubber 
end surrounding the button closely about its shank. The other half of the button, 
surrounded down to its shank by a soft rubber ring, if desired, so that it will not 
cut through too quickly, is placed inside the bladder through a small slit, The 
bladder tissues are brought firmly about the shank of this half of the button, and 
the two halves are pushed closely together. This gives a perfect joint and enables 
oe to use his drain as much or as little as he pleases. If not satisfied as to the 
perfect drainage, another and smaller tube may be introduced inside of the larger 
one, clear to the bottom of the bladder. Forty eight hours after this operation 
which is usually performed under local anesthesia, quinin and urea hydrochlorid, 
four-hour washings of the bladder are begun. He has used this technic in ten cases 
of prostatectomy with utmost satisfactoin, and it has saved much suffering to the 
patient. He has never used the rubber ring suggested. The button has always 
remained in the tissues without cutting, for two weeks. Should it be desired to 
keep the button in place for a much longer period, the use of the ring is obvious. 
The incision into the bladder may be of sufficient length, to allow search for, and 
removal of stones, which is imperative. 
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CHAIRMAN’S ADDRESS—-SECTION ON GENERAL MEDICINE, NERVOUS 
AND MENTAL DISEASES* 


By A. B. LEEDS, M. D., Chickasha, Oklahoma 


It is certainly a great pleasure, as well as a great honor, to preside as the 
Chairman of the Medical Section of the Oklahoma State Medical Association, 
at this meeting at Tulsa. 

During these strenuous war times, it has been with some difficulty that your 
Chairman has been able to present the few authors and their papers, as he has 
had three different programs arranged and almost ready to submit to the Secre- 
tary of this association, only to have the call of patriotism and other duties shat- 
ter the program to pieces. 

Finally, in desperation both to the Chairman of your section and the Secre- 
tary of this association, he made a personal appeal to some of his friends and 
they have more than answered this personal appeal, and I am sure that most of 
them did so at a sacrifice of time and business. 


In considering what would, perhaps, be of the most interest at this time 
outside of the needs of the Surgeon General for physicians appyling to the Medi- 
cal Reserve Corps, your chairman feels that a few words, relative to the great 
importance of what has been done in the investigation of Focal Infections, would 
be the most timely subject, just now, for him to discuss very briefly. 

It is needless for me to tell you that during the last three or four years, since 
Billings and Rosenow promulgated the idea of the importance of foci of infection 
in the causation of many of the ills of mankind, this subject has received the 
earnest and careful consideration of many of the brightest minds in our profession 
and what conclusions and definite results have heen obtained, in this investiga- 
tion, will be the purpose of these remarks. 


The suggested conclusions, which your chairman will make today, are not 
only based on a series of 1643 cases which has come under the personal observa- 
tion of your chairman, but upon all the results mentioned in all the medical litera- 
ture possible for him to secure and study. 


It seems to be the consensus of opinion of all who have thoroughly and care- 
fully investigated this subject that a great advance in the etiology of many path- 
ological conditions was certainly made when the importance of focal infections 
was brought, so exhaustively, to the attention of our profession some few years 
ago. 

To all of the investigators, this work has been exceedingly interesting, grati- 
fying, and so often so startling that the results have been hard to believe. 


The results obtained have, as a whole, been uniform and where all that was 
hoped for was not accomplished, further investigation demonstrated that there 
was either overlooked foci which had not been eliminated, or resistance that was 
very much lowered or practically nil, or the permanently damaged tissues or 
organs could not be brought to perform their normal functions. 

While all of the investigators are not removing all of the foci, whether it be 
diseased tonsils, teeth, roots, draining sinuses, antrums, etc., at the same time 
that chronic pelvi are corrected, fibro-cystic ovaries are drained or removed, 
chronic or acute appendices are removed, the resection and drainage for emphy- 
sema is accomplished or in any pathological condition where surgical inte: fer- 
ence is indicated, there is no question but the results which are obtained by those 
who are removing all the foci, at the one operation, are more successful and a 
greater chance for a cure is given the patient. 


*Twenty-sixth Annual Meeting, Tulsa, May 14, 1918. 
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Since there has been more rational co-operation between the wide-awake den- 
tist, the surgeon and the internist, many of the previously so-called failures were 
found to be the result of leaving many foci, and these foci remaining were much 
more virulent and a more serious menace than those which had been removed. 

The prerequisite for the treatment of these cases and what is absolutely 
necessary to effect a cure is the successful elimination of all the possible foci and 
to accomplish this result there must be a systematic, thorough, exhaustive and 
comprehensive examination as well as a very careful discrin.ination and differen- 
tiation used. 

Personally, we do not consider any examination complete, much less satis- 
factory, until we have made an accurate deduction of the clinical picture presented 
and not only do we consider carefully the tonsils, teeth, peridental membranes, 
sinuses and antrums, particularly from the evidence of X-ray pictures, but so 
aften we have to consider the relative effect of apparently normal looking tonsils 
and teeth upon the focal infection patient. 

We wish to emphasize that no accurate diagnosis is possible nor can any 
rational treatment be instituted upon the usual casual or superficial examination 
of these focal infection patients, for so often and frequently virulent pus has been 
demonstrated at the enucleation of apparently normal looking tonsils, also the 
X-ray has shown apical granuloma, abesess and caries in teeth pronounced normal 
and viable by dentists. 

The results obtained by the detection and removal of partially removed or 
buried tabs of tonsils and even whole so-called velar lobes, as well as unsuspected 
and overlooked impacted roots and impacted infected unerupted teeth, has dem- 
monstrated that greater care and thoroughness is imperative in the treatment of 
these cases. 

Radical discouragement, both to the patient and the physician, has resulted 
from removing diseased tonsils and teeth without correcting diseased sinuses, an- 
trums, gall-bladders, appendices, chronic fibro-cystic ovaries, infected prostates 
and other foci, for we have learned that the temporary improvement which may 
result from the removal of part of the foci will be followed by a gradual return of 
some or all of the previous symptoms, for a focal infection patient, who has been 
once sensitized is always’ more easily overcome and unless all the foci are re- 
moved you do not get, or need you expect, any permanent results. 

We have been surprised to find, frequently, that the first evidence of any foci, 
in a focal infection patient, is some severe constitutional or other secondary dis- 
order which imperils the health and life of this patient, yet on the other hand, an 
impacted infected root or tooth as well as an infected sinus or antrum often gives 
more evidence of a systemic disturbance than a chronic gall-bladder, appendix 
or a similar foci. 

You need not anticipate a disappearance of all the clinical symptoms or the 
effecting of a cure, in a case of long standing, even after all the foci have been 
removed, until a period of, at least, from three to six months has elapsed and 
during the first twelve months, after the removal of all the foci, if for any reason 
the resistance of this patient should be lowered, you can expect a temporary re- 
turn of some of the previous symptoms. 

Also, in cases of long standing, particularly in adults, where there are dis- 
eased tonsils, one or more infected teeth are usually present and if there are any 
impacted roots or impacted unerupted teeth, they are quite often infected and a 
cure certainly means their removal. 

Many cases that formerly would not have been benefited or cured have cleared 
up promptly after not only the removal of all the infected teeth but all roots and 
particles of roots as well as the curettage and treatment of the tooth sockets or even 
the bone itself, and if there is a return of any symptoms, in a case where diseased 
teeth have been removed, even within a period of three to six months, look for 
and remove a later infected tooth or teeth which previously showed normal. 
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Specifically, we say that the clinical picture of the patient, more than the 
apparent condition of the tonsils, determines the question of enucleation and the 
radical removal of all diseased teeth or area around these teeth is the only rational 
treatment. 

In closing, your chairman would say to you, do not be satisfied with anything 
but a thorough and comprehensive examination and study of all your cases, and 
if you do not get the results anticipated, rest assured you have overlooked some 
foci and particularly, at this time, when your brother physician has answered the 
call of his country and left his work for you and others to do, do your duty by 
doing thorough and conscientious work, especially with these focal infection 
patients. 





CHAIRMAN’S ADDRESS—SECTION ON PEDIATRICS AND OBSTETRICS* 
By T. C. SANDERS, M. D., Shawnee, Oklahoma 


I wish to thank you for the honor conferred one year ago at our annual meet- 
ing by selecting me your chairman, and especially do I wish to thank those of 
you who have cooperated with me in building my program. 

I wish first to dwell upon the program phase of this section, offering a few 
suggestions and incidentally a few remarks, namely: I believe there should be 
a heartier and more generous response on the part of members toward the chair- 
man in helping him to formulate and build his program each year. 

Personally, I have found it quite a task to get up a program this year, having 
written numerous letters trying to enlist new members as well as the old and 
faithful, for papers and discussions. To some of my letters there was no response, 
and to many others, replies were much delayed, neccessitating delay on the part 
of the chairman in completing program. I fully realize in a sense this has been 
an unusual year in many respects, particularly the upset conditions in all lines 
incident to our terrible conflict in Europe, and that many of our brother physicians 
are nobly serving under Old Glory, and that most of us left at home are very busy 
men; still, if you will note, the most successful medical societies are made so by 
the busier men in their respective communities, who in spite of business stress, 
etc., can and usually do find time to prepare and read papers at their different 
meetings, and in many other ways promote the cause of medicine. Hence, I 
think it is up to us of this section (if we are to make it bigger and better each 
succeeding year) to cooperate with our chairman in every way, offering him advice 
and suggestions, and above all in being prompt in our response to any communi- 
cation from him. } 

We have in this section combined two very, very important branches of the 
practice of medicine, fields in which there is always room for study and develop- 
ment, and fields which make up a large per cent. of the general practitioners’ 
practice, as well as all of those who specialize in one or both branches, therefore, 
I believe for above reasons, this should and eventually will be one of the largest 
attended and most active sections of our state organization. 

I also think it advisable, and would suggest same to this section, that in our 
election each year we also elect a vice-chairman, in order that the work would 
proceed just the same, in the event of the chairman going to war or for other 
cause of absence. 

I would also urge that this section, as in some other sections, be furnished 
with a stenographer, in order that our proceedings and discussions may be prop- 
erly cared for. ; 

It now gives me great pleasure to take up the program for this year, which 
I feel sure from the character of the subjects of the different papers, and the men 
presenting them, will prove both very interesting and instructive to all of us. 


— ee 


*Twenty-sixth Annual Meeting, Tulsa, May 15, 1918. 
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CHAIRMAN’S ADDRESS—SECTION ON SURGERY* 
By LeROY LONG, M. D., Oklahoma City 


Gentlemen: 

In speaking to you today I desire to call attention to a few things that I con- 
ceive to be of importance in connection with the work of the general surgeon. 

At this moment I have in the hospital five patients with drainage tubes in 
their abdomens after operations for either a spreading peritonitis or an abscess 
resulting from a perforation in the course of an attack of appendicitis. Every 
one of these patients had been given cathartics. before being brought to hospital. 
Every one of them gave a history of acute abdominal pain as the initial symptom. 
Notwithstanding this, an effort was made in each case to purge the patient—in 
some of the cases there were repeated efforts. 

One of these patients lives in Oklahoma City; the others are from various 
parts of the state. All of them had been under the care of physicians regarded as 
possessing at least average ability. 

With one exception, a diagnosis of appendicitis had been made before the 
cathartic was ordered. In about half of the cases the family had given cathartics 
before the physician was called, but when he saw the patient the dose was repeated. 

I do not wish to take up time here by going into an argument against the 
administration of cathartics in appendicitis. Surely it may be assumed that 
every surgeon worthy of confidence has long since taken a clear and decisive posi- 
tion against such a hazardous and death producing procedure. It would seem, 
however, that there are still many men in the profession who take this foolish— 
this dangerous—this criminal course, and it is plainly the duty of the surgeon 
who so often sees the disastrous consequences of such a course to improve every 
opportunity to call the attention of his brother physicians to its evils and the im- 
portance of avoiding them. 

Some years ago I made the statement at a meeting at McAlester that it 
should be a surgical law that in the presence of an acute abdominal pain followed 
by nausea, a cathartic must not be given. The additional experience of the years 
since that time, with the picture of suffering and death as the result of this ill- 
advised procedure before me, constrains me to go a step further, and I now say 
to you that it should be a surgical law that cathartics must not be given in the 
presence of acute abdominal pain, no matter whether it is followed by nausea or 
not. 

I have called attention to the dangerous use of cathartics in appendicitis 
because that is a common—almost a daily sin that is being committed. Appen- 
dicitis being by far the most frequent acute abdominal condition beginning with 
pain, the greater number of disasters following the giving of cathartics occur in 
connection with that disease, but I have seen the same thing in conneation with 
a perforation of a gastric or duodenal ulcer: in connection with an empyema of 
the gall bladder; in connection with intestinal obstruction; in connection, even, 
with a ruptured extra-uterine pregnancy. 

There is another traditional and time-honored procedure to which even some 
surgeons continue to bow down as if it were a mystic god to be worshiped—and 
that is the routine administration of cathartics after operation in the abdomen. 
They are especially anxious that this be done if there is prolonged post-operative 
nausea, tympany or abdominal distress, and as a result we too often see cases of 
overlooked acute dilatition of the stomach, post-operative ileus, and only too fre- 
quently—death. 

This fetich of giving a cathartic after operation is one before which all of us 
have, at one time or another, bowed down, and I must confess that it took me a 
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long time to get away from it. It took a long time because it seemed that a de- 
parture from it would be an iconoclastic procedure fraught with some risk since 
many of our great clinicians carried it out as a routine procedure. I recall that 
on one occasion while attending the clinic of one of the widely known gynecolog- 
ical surgeons in an eastern city, I asked him about his practice in connection 
with cathartics after operation. He replied that patients operated in the morn- 
ing were started on half grain doses of calomel hourly at midnight. 


Just before that time I had the misfortune of having a case of post-operative 
ilues. I operated for the ileus and, to my great joy, the patient recovered; that 
is, she recovered so far as saving her life was concerned, but she recovered with a 
crippled abdomen that will be an ever present menace the remainder of her days, 
However, I felt so elated over my success that I reported the case at a medical 
meeting, calling attention especially to the technique employed. Sometime after- 
wards, in a moment of mature and honest reflection, I wondered how much the 
routine post-operative cathartic might have had to do with the production of the 
ileus. Thereafter—tentatively, at first—I began to drift away from this false 
fetich at whose shrine I had been trying to find a place to worship with the num- 
erous throng always found before it. As I gradually learned the value of gastric 
lavage, of the colon tube for gas, of the hypodermatic use of small doses of morphine 
as necessary to keep the patient comfortable, of forgetting about the bowels mov- 
ing for several days, and then if necessary, a low enema of a few ounces of gly- 
cerine with enough warm water to make a pint—never over a pint—as I learned 
these things I renounced my allegiance to the foolish tradition of post-opera- 
tive catharsis. Years have come and gone since that time, but, notwithstanding 
the considerable increase in the volume of my work, I have not had to record a 
single case of post-operative ileus, nor have I had any reason to feel otherwise 
than sincerely thankful that I have totally abandoned a procedure which I am 
convinced is fallacious and dangerous. 


I must at this time call attention to the question of fee-splitting. It seems 
that there are still those who engage in this nefarious practice. In my judgment, 
there is just one thing for this section to do in this matter, and that is to drive the 
money changers from the temple. The man who secures his surgery in this way 
is a grafter and his presence among respectable people who are trying to render 
honest service should not be tolerated. The buying and selling of help- 
less patients must stop, and one way we can stop it is to put a black mark against 
the man who engages in it, and to ostracize him completely. Of course a hypo- 
critical cry will go up that we are a coterie, of surgeons trying to dictate in personal 
matters, but we are a coterie, thank God, that is trying to place our specialty 
out of reach of the panderer and the highwayman. 


But let us go even further in our service to the people than to try to protect 
them from those who would capitalize their misfortunes and buy and sell them. 
Let us realize in our souls the necessity of making the profession of medicine a 
truly altruistic profession. This does not mean that we should not charge lib- 
eral fees in the cases of those able to pay, but it does mean that we should see to 
it that the vast multitude who are so situated that they have practically no mar- 
gin of financial safety are properly cared for when they need our services. I hope 
that no surgeon here would he guilty of making it necessary for the poor man 
to mortgage his home, or to pay usurious interest, or to take his children out of 
school in order to make money to pay for a necessary professional service. The 
surgeon who measures his success * the size of his bank account is no longer 
striving to reach what should be the ideals of our profession. 

Since the beginning of the war in Europe, much important matter has been 
written about the proper treatment of wounds. Among the more prominent 
new procedures brought forward are the hypertonic salt solution of Wright, the 
hypochlorite solution of Dakin used after the method of Carrel and Dauchesne, 
the bismuth-iodoform-paraffin mixture of Rutherford Morrison and the powder 
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of Vincent. Remarkably satisfactory results are reported by the partisans of 
these various procedures. 

While there seems to be much difference of opinion with reference to the use 
and efficacy of these additions to the surgeons’ armamentarium, it seems that 
there are certain important fundamental things concerning which all are agreed. 
One of the most important is the careful debridemen’ in the case of lacerated 
wounds. This seems to me to be based upon sound surgical principles, for we 
must not forget the elementary fact that the healing of wounds depends in the 
last analysis upon the integrity of the cells of the body. 

Another remarkable advancement has been in connection with the treatment 
of burns by the use of an impermeable covering consisting of a paraffin mixture. 
For many years some of us have tried to carry out the principle of this treat- 
ment by the use of vaseline and various petroleum preparations. This procedure 
appeals strongly, therefore, to those of us who have consistently opposed the 
painful and depressing so-called antiseptic treatment of extensive burns, as well 
as the treatmeUt of deep and extensive burns by the no less painful and depress- 
ing open air or hot air methods. 

Finally, our country is engaged in war against barbarism. It is engaged in 
war against a foe that has for four years systematically practiced every con- 
ceivable and beastly cruelty—yes, cruelties not even conceivable in the minds of 
a truly civilized people. Our boys are going and our doctors are going with 
them. As American citizens we are going to stand shoulder to shoulder with 
heroic France and her allies until the bestialism of the Hun is forever wiped from 
the face of earth. 

In the very nature of things, all of us can not go to the front, but no matter 
where we are we must serve. Now is no time to think of laying up wealth. What 
we do must be done with one single end in view—the eventual victory of right 
over might. 

Those of us who remain at home must serve, but let us remember that, no 
matter how hard we may try to do our duty at home, we can not make a sacrifice 
equal to that made by those who go away from home to serve in the Army or 
Navy. Realizing this, let those who serve at home see to it that the interests of 
the absent ones are protected in every possible way. 

I thank you, gentlemen, for honoring me with the Chairmanship of your sec- 
tion. I thank those who will take part in this meeting. As we go away I shall 
anxiously look forward to another meeting when, I pray God, we may mingle 
together with the sweet realization that Prussian militarism has been destroyed 
and that peace reigns upon the earth. 


PERINEAL LACERATIONS. 

H. A. Bernstein, New York (Journal A. M. A., April 27, 1918), criticizes the 
insufficiency of the majority of perineal operations, and advocates the detailed’ 
suturing of the muscle terminations of the two sides together. Each should be 
sutured separately. The application of tenacula, to draw the different parts of 
the tear into correct position, has been the first principle in all operations for 
secondary repair of the perineum, since the time of Hegar, and why it is always 
neglected in the primary operation is not apparent. After the muscles have been 
replaced, if the wound is deep, slack may be taken up in the connective tissue by 
one or two buried catgut sutures. With the guide sutures held in place for re- 
pair he unites the edges of the torn vaginal mucosa. The edges of the vaginal 
mucosa are joined with a continuous chromic gut suture, and the outer side of 
the perineum is repaired with the three or four silkworm-gut sutures deeply and 
widely inserted. In complete tears, it is necessary to insert a rectal tube about 
four inches into the rectum, and keep it there for about four days. The bowels 
should not be moved during this time. The operation requires no special experi- 
ence, and he calls attention to the use of guide sutures to control the success of 
the operation. 
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SYMPTOMS AND DIAGNOSIS OF SYPHILIS OF THE BLADDER 
—CASE REPORTS* 


By W. J. WALLACE, M. D., Oklahoma City 


I think it is usually the custom for the chairman to give an address of some 
kind, but at this time the principal subject is one of patriotism and that will be 
given and has been given by men who can do justice to the cause so much better 
than I can, so I have decided I would just read you a paper on “Syphilis of 
the Bladder”. That is, as I have been able to see it and study it. The data has 
been very limited, as far as I can find, so I will just read you what I have found 
and mine is merely the symptoms and diagnosis. I have not gone into the treat- 
ment at all; have not gone into the pathology; because I thought once I would 
mention pathology but I didn’t know enough about it, at this present time, so 
I just left that off. I will just merely give you some symptoms and treatment, 
symptoms and diagnosis. 

In my work, I am finding quite a few cases of syphilis of the bladder, that 
we have been treating for other things. The reason why I mentioned this paper 
at this time. 

Syphilis of the bladder is a rather uncommon disease, or at least thought so 
by the average physician, and because of this idea many physicians are inclined 
to discount its existence entirely. Among the old European syphilologists 
there has been a wide difference of opinion; of the older school, Nogues, Desnos, 
and Minet deny the existence of the disease, while Casper, Legueu, Fournier, 
Guyon and Nitze have never reported a case. The majority of the American 
text books of today do not mention the disease at all, or if they do, merely in a 
casual way. 

Up to 1902 only sixteen cases had been reported in European literature, 
while since that time only about twenty-two cases in all have been reported 
with about six cases in America. I believe this apparent increase is due to the 
fact that physicians in every branch of, medicne have become more painstaking 
in their examination, and syphilologists are looking for more bladder lesions, 
whose presence a few years ago would not have been suspected. 

We all remember when appendicitis masqueraded under the guise of various ail- 
ments, and when gall-bladder diseases were a rare occurrence. It is also in very 
recent times that certain diseases of the kidney and bladder have been recog- 
nized and specifically named, although I am not inclined to believe that syphilis 
of the bladder is as common as these maladies, though it is deserving of more in- 
vestigation than it has received. F 

It does not seem unreasonable to presume that some of the large number of 
patients whom we see every day suffering with intractable or relapsing cystitis, 
may have an unrecognized syphilitic infection. 


Symptoms. 


The bladder is most frequently affected in the tertiary stage and cystitis 
is usually associated, as well as hematuria. 


Pain: A majority of past authors have noted as an outstanding 
symptom the extreme sensitiveness of the bladder, especially so 
when the cystoscope and various solutions are introduced. This, I think, 
is wrong. The bladder is not as sensitive as it should be for such 
an inflamed thickened appearing mucosa. The pain we have is of a 
heavy, aching, not of the acute, cutting, as we find in some forms of bladder trou- 
ble. If ulcers or lesions are located on the side of the bladder, the pain is referred 
to the supra-pubic region, if on the base of the bladder, to the perineum; if on the 
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trigone, referred to the cord and testicles; if at the internal sphincter, referred 
to the end of the penis. So the pain is in the proportion to the number of tesions 
and the location. If around the vesical orifice the pain, of course, is greater. 
But the pain is nearly always intensified by the accompaning cystitis, which sooner 
or later we have. I just want to lay a little stress on that point, the pam, I think 
js a very important feature to bear in mind. It is not in proportion in syphilitic 
bladder as in other things. 


Urinary: Urgency and frequency of urine are always pronounced. The 
appearance of the urine is not unlike that found in other forms of bladder dis- 
turbances; it is dark, murky, cloudy in color, due to epithelial cells and mucous. 
The urine frequently contains more than the usual amount of blood for an ordi- 
nary cystitis. There is a small number of pus cells in proportion to the general 
symptoms; while we have the freqeuncy of urination, it is not as great, nor as 

inful as we would find in the tubercular bladder and not in proportion to the 


appearing pathology. 

Hematuria: Hematuria always accompanies this condition, especially so 
by the time a patient presents himself to the physician. That is the first thing 
that frightens him and causes him to consult the doctor, as the previous attacks 
have been mild and he has taken some mild antispasmitic which has given him 
temporary relief, but the appearance of blood frightens him and he calls for spe- 
cial treatment. 

So our three classical symptoms are, (2) pain, (3) frequency of urination, 
and (1) hematuria. 

There are classical symptoms in this as, of course, in many other things, that 
would bring the patient to you, so of course, would the hematuria, a little bleed- 
ing, and of course you have our pain and frequency of urination. 


Diagnosis: Diagnosis of syphilis of the bladder is usually neglected because 
the physician is not looking for it. It is probable now, with the many advances 
of recent years, that the profession will be more on the lookout for this condition. 
The diagnosis is difficult because there are other symptoms present besides those 
indicating syphilis, which are more distressing and disfiguring to the patient. 
So a chronic cystitis is usually taken for granted without a special or painstaking 
examination. The diagnosis is based upon the symptoms and history of the case, 
but must be confirmed by subjective, objective, cystoscopic, urinary and Was- 
sermann examinations. After eliciting the subjective symptoms, we should, as 
a routine, cystoscope all patients presenting themselves with the above described 
symptoms. I have frequently diagnosed syphilis of the bladder by the cysto- 


. scopic examination alone. Baker emphasizes the fact that functional disturbances 


of the bladder which accompany syphilis of the nervous system, can be readily 
diagnosed by cystoscopic examination. I think that is very true in certain cases. 

The character of the pain is a very important diagnostic point at this time, 
as we frequently find almost a complete anesthesia of the urethra and internal 
sphincter. This in itself is suggestive of an involvement of the central nervous 
system and would lead one to suspect a syhpilitic condition. In other diseases 
of the bladder with symptoms of this character it is almost impossible to make a 
cystoscopic examination on account of the intense pain. Usually we can fairly 
well inflate the bladder with water enough to make our examinatiom. It is neces- 
sary to wash the bladder three to four times to clear it of the usual deposit, and 
I wish to say at this point that the bleeding is not in proportion to the intensely 
reddened, ulcerated bladder, as would be the case in other bladder lesions. Through 
our cystoscope we will usually see numerous tubercular-appearing nodes, with an 
occasional low grade ulcerated base, rather shiny in its appearance and not very 

. This is usually rather extensive, covering the trigonum and the base of 
the bladder. The ulcerations would most likely be mistaken for a T. B. but they 
are a little different in appearance. The next form is more typical of the gunma, 
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usually a circumscribed deep-appearing sore, or there may be several scattered 
on the base or near the ureteral orifices or near the sphincter with a diffused, 
thickened tissue intervening. If closely observed, it will be found to be almost 
‘typical of a gumma in general. 

Sometimes, though rarely, we will find a polypoid vegetation near the vesj- 
cal orifice or base of the bladder with all the appearance of a beginning malignancy, 
Sometimes we can get a piece of this growth or the scrapings of the ulcers for our 
laboratory examination, which should always be hone, if possible. 

Next, to complete our diagnosis, we should have urinary and Wassermann 
tests made as a routine on all extreme bladder cases. 

Differential Diagnosis. 

Differential diagnosis of syphilis of the bladder is necessarily difficult because 
of the small amount of literature on the subject. It is probable that a true diag- 
nosis will seldom be made, unless one is familiar with the objective and subjec- 
tive symptoms. Tuberculosis is the most frequent lesions for mistake. In tu- 
berculosis we have ulcerating tubercles and painful condition, the ulcer bleeding 
easily and profusely and the bladder non-distensible, only containing from one 
to four ounces of water and examination being almost impossible, unless under 
general anesthesia. Tuberculosis of the bladder is secondary to other parts of 
the body. The next condition to consider is tumors of the bladder. These will 
be found to be either the benign or malignant, and in this it is very difficult to 
make our diagnosis at first. But in tumors of the bladder we have the spontan- 
eous hemorrhage with no bearing on exercise or rest, with fragments in the urine 
which the laboratory test would show us. In the syphilitic bladder the ulcers 
do not bleed so freely nor are they so painful and the bladder can be distended to 
a fair size. You can wash the bladder and make a fair diagnosis and the patient's 


general condition is usually fairly good. So our next step now, after our cysto- 
scopic examination, bearing in mind the things so similar to the syphilitic blad- 
der, is to call on our laboratory and therapeutic tests for further assistance. Was- 
sermann should be taken in every case and the urine and bladder scrapings sent 
to the laboratory to see if we can locate the spirochete or other causes just men- 


tioned. 


I wish now to submit a few case reports: 


1. September 21, 1917. J. H. R., farmer, Centrahoma, age 27. Family 
history negative. Married four years. Has.two children in good health. Three 
years ago had an attack of intense pain over region of kidney and in bladder. 
These attacks lasted off and on for six months, patient in bed toward latter part 
of attacks for a period of four weeks, lost considerable weight. Placed on treat- 
ment, kind not known, which helped but did not entirely cure him. 

Present trouble: Attack began three weeks ago, over region of kidney and 
bladder with intense straining and tenesmus with frequent, painful and bloody 
urination. Passed considerable lumps with mucus but no calculi. Pulse 95, 
temperature 100. Patient seemed sallow and septic. Under general anesthesia, 
cystoscopic examination was made and the following condition found: prostate 
moderately enlarged, no stricture, considerable amount of blood resulting from 
examination, but after washing bladder several times was able to see a villous 
growth on right side near the internal sphincter and one near the right urethral 
orifice. 

Anti-syphilitic treatment was instituted and the growth completely cleared 
and patient is now making his crop and apparently well. 

2. July 24, 1917. Mrs. E. N. S., age 43. Husband died fourteen years 


ago, pneumonia. Has one child 16 years of age, good health. One miscarriage 
and one child dead at birth, the one living being her third pregnancy. History 
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of venereal diseases negative. December, 1916, was operated on, and both ovar- 
ies, tubes and uterus were removed. 

Present trouble: Painful, frequent, and occasionally bloody urination. Uri- 
nary analysis as follows: reaction alkaline, S. P. G. 1030, small amount of albumen, 
sugar negative and a number of granular casts present. Cystoscopic examination 
revealed both urethral orifices thickened, a number of papules alternating with 
ulcers on the internal sphincter, as well as several in the urethra, trigonum thick- 
ened showing small nodes and three distinct ulcers, irregular in outline. The 
whole condition being very much like T. B. bladder. | Wassermann positive. 
Diagnosed as tubercular syphilodermata of the bladder, which was cleared up 
under specific treatment. 

3. May 5, 1917. M.G., age 24. Family history negative, within patient's 
knowledge. Past history negative as to venereal diseases. 

Present trouble: May 15th, came to my office suffering with terminal hema- 
turia, with some pain and sediment in the urine, claimed that while not sick, was 
not feeling well, and was frightened at sight of blood in urine. 

Examination: Physical condition not quite up to normal, very nervous and 
apprehensive. Cystoscopic examination showed ulcerated and nodular trag- 
onitis, with also a thickened and reddened condition in the bladder, also one dis- 
tinct ulcer and a few small nodes at internal sphincter. Prostatic urethra showed 
several distinct erosions. While bladder was badly inflamed, there was not a 
great amount of pain in making cystoscopic examination. Urinary examination: 
albumen, small amount, sugar negative, acid reaction, S. P. G. 1028. Epithelial 
cells, but no casts. Wassermann was made, positive. Trouble has completely 
cleared under specific treatment. 

Wish to add that after talking with patient’s father, found that the latter 
contracted syphilis some 28 or 30 years ago, so I regard this as a case of inherited 
syphilitic condition of the bladder. 


4. July 20, 1917. Mrs. L., age 30. Family history negative. All dis- 
eases of childhood, remained in good health until age of nineteen, at which time 
she began to have some pain over region of left kidney. Five years ago she had 
appendectomy, fixation of uterus, salpingectomy on left side. Ten days follow- 
ing this began to have trouble with bladder. Three weeks after operation, abdom- 
inal wound broke open. Two years later she had nephrectomy of left kidney 
which she claimed was a pus kidney. Bladder also was very badly inflamed at 
that time. Patient lost a good deal in weight and wounds healed very closely. 

June, 1917, was operated on for intestinal obstruction with good recovery, 
but patient still suffered with bladder complication and the diagnosis was made 
for T. B. 

On June 20, 1917, patient was referred to me for treatment of the bladder 
condition. Tenderness over region of bladder. Cystoscope revealed highly in- 
flamed mucosa, two distinct ulcers at right urethral orifice, four ulcers on the tri- 
gone, left orifice thickened with several small ulcers. Internal sphincter con- 
tained several papules and four or five ulcers, all of which bled rather freely. Ure- 
thra congested but no ulcers. Urinary analysis: S. P. G. 1016, alkaline, no albu- 
men, no sugar, casts present, bacteria present but no T. B. Sqaumous epithelium 
present, with pus and blood, looking very much like a T. B. bladder. Blood for 
Wassermann positive. 

Anti-syphilitic treatment instituted. Patient apparently well and healthy. 


5. E. L. J., age 28. Married and one child five years old. Family and 
past history negative. Referred to me for cystitis. 

Cystoscopic examination showed papules and ulcers on the trigone, a group 
of small ulcers above the right urethral orifice, neck of bladder was inflamed with 
a few ulcers and small papules. 
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Attempted fulguration without success, also bladder washes and deep injec- 
tions without relief. During this time I took blood for Wassermann and much to 
patient’s surprise it was positive. Discontinued all local treatment, gave anti- 
syphilitic treatment and the trouble healed. 


6. May 5, 1917. Miner, age 40. No history of venereal diseases. Three 
years ago had a supra-pubic cystotomy for growth in the bladder. Apparently 
cured until three months ago when he began suffering with frequent and painful 
urination. 

Examination showed an intensely reddened bladder, marked ulcerations 
over the base and trigonal regions with a white deposit covering same. At first 
appearance thought it malignant, and while he came for an opeartion, de- 
layed same for further investigation. Blood for Wassermann positive. Patient 
was given two doses of salvarsan with other anti-syphilitic treatment and was 
very much improved, so much so that he left saying that he had to go back to his 
work. Heard from him a few months later and was still at work. 

His original trouble evidently was a syphilitic polypoid growth. 


7. January 1, 1918. J. P. P., blacksmith, age 29. Married two years but 
no children. Contracted gonorrhea 12 years ago, otherwise history negative. 

November, 1916, was operated on for stone in bladder. No stone found, 
but a tumor was located and removed (papilloma). Returned home and re- 
mained well until two months ago, at which time he was referred to me for a simi- 
lar operation. 

Examination showed ulcerations and a villous growth on the neck of the blad- 
der and extending down on the trigone. Several distinct nodules were near the 
growth. The growth was most too extensive for fulguration, and too, I suspected 
malignancy. Blood for Wassermann positive. Growth and bladder have cleared 
up under intensive treatmnet. 


8. October 5, 1916. H. P., age 29. Family history negative. Gonor- 
rhea 14 years ago, another attack February, 1916. No history of syphilis. 

Present trouble: Difficult and frequent urination with much straining and 
small stream. Some pain over region of bladder when full. 

Examination: Large, soft and tender prostate, stricture at the membran- 
ous urethra size 18. Gave treatment for stricture for two weeks at which time I 
was able under local anesthesia to introduce cystoscope and found the following 
condition: Reddened and thickened bladder walls, a distinct gumma the size 
of a dime near the left urethral orifice above and to the outside, with all the typical 
characteristics of a gumma in other regions of the body. Blood for Wassermann 
positive. 

This is briefly the history of eight cases. On account of lack of space I shall 
not describe any further ones, but my records show that eighteen cases (these 
described included) have been sent to me for other bladder troubles with no his- 
tory of ever having contracted syphilis. 

So, in conclusion, syphilis of the bladder is more common than we have here- 
tofore realized and no operation should be performed nor tumors fulgurated, with- 
out first taking blood for a Wassermann. 
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EDITORIAL 











THE TWENTY-SIXTH ANNUAL MEETING. 


_ HOUSE OF DELEGATES AND COUNCIL. 


The Council met May 14th at 1:30 P. M., Dr. W. Albert Cook presiding. The 
Secretary read his report for the year, which was accepted. An Auditing Com- 
mittee composed of Drs. J. Hutchings White, J. L. Austin and J. T. Slover was 
appointed. 

A report from O. J. Logan, Attorney in the Chiropractic Matter, was read. 
A committee consisting of Drs. Ed. James, R. L. Mitchell and F. Y. Cronk was 
appointed to make recommendations as to that matter. 


HOUSE OF DELEGATES, May l4th. Dr. W. Albert Cook in the chair. 
Reading of minutes was dispensed with as they had been previously published. 

Notice was given that the following Constitutional Ammendment was on call 
for vote at the next meeting of the House. 

CONSTITUTION: AMENDMENT. Article 9, Section 4. “When a mem- 
ber of any component society moves into another county of this State he shall be 
amenable to and automatically become a member of the county society of the 
county where he resides”. 

To this there was offered the following amendment: ‘Provided that this shall 
apply only to matters of jurisdiction or inquiry as to alleged violations of the Consti- 
tution and By-laws and Code of Ethics, of any member who may be without the juris- 
diction of his county society. That the State Secretary, after inquiry of the 
county societies interested, being advised that there is no objection thereto, shall 
carry such member as a member of the scciety to which he has moved. That in 
the event a member moving into a new lecation is denied admission as a member 
of the society into whose jurisdiction he has moved, the following order shall be 
followed: (1) He shall be carried as a memter of his original society, and shall 
forfeit no privilege of membership during the pendency and final settlement of 
hiscase. (2) On appeal from (a) either the member involved, (b) his original 
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society or (c) the society denying him membership, the record from every person 
and society involved shall be transmitted to the Council and its verdict and order 
shall be final and binding on all concerned.” 

PROPOSED AMENDMENT TO THE BY-LAWS: To lie over twenty- 
four hours: 

To amend Chapter five; ELECTION OF OFFICERS. After section three 
(3) add the following section: 

Section 4. All officers except the President-elect, who shall take office at the 
first meeting after his predecessor has served a term of one year, shall assume 
office on the first day of January following their election, and shall, unless other- 
wise specified, hold office until December 31st following. All officers of this As- 
sociation are required to promptly turn over to their successors all papers and 
records of their office on the day or immediately after they relinquish office. 

Section 5. In the event any officer of this Association removes from the 
State, the vacancy thus created may be filled by appointment by the President, 
or if an officer has previously been elected to hold such office, such officer shall 
automatically assume the duties of the office to which he has been elected. 

A PROPOSITION to reduce the councillor districts from thirteen to eight 
was offered as follows: 

District 1. Texas, Beaver, Cimarron, Harper, Ellis, Woods, Woodward, 
Alfalfa, Major, Grant, Garfield, Noble and Kay. 

District 2. Dewey, Roger Mills, Custer, Beckham, Washita, Greer, Kiowa, 
Harmon, Jackson and Tillman. 

District 3. Blaine, Kingfisher, Canadian, Logan, Payne, Lincoln, Oklahoma, 
Cleveland, Pottawatomie, Seminole, and McClain. 

District 4. Caddo, Grady, Comanche, Cotton, Stephens, Jefferson, Garvin, 
Murray, Carter and Love. 

District 5. Pontotoc, Coal, Johnston, Atoka, Marshall, Bryan, Choctaw, 
Pushtamaha and McCurtain. 

District 6. Okfuskee, Hughes, Pittsburg, Latimer, LeFlore, Haskell and 
Sequoyah. 

District 7. Pawnee, Osage, Washington, Tulsa, Creek, Nowata and Rogers. 

District 8. Craig, Ottawa, Delaware, Mayes, Wagoner, Cherokee, Adair, 
Okmulgee, Muskogee and McIntosh. 


HOUSE OF DELEGATES, May 16th, 1918, 9:00 A. M. A roll of the 
House was called by the credentials committee. The Council committee to in- 
vestigate and report suggestions as to changing the councilor districts reported 
favorably and the changes were adopted as heretofore offered. The House ordered 
that where there was only one councilor in a newly created district he should hold 
over and where there were two or more lots should be drawn to determine who 
should hold until the next election. 

The House voted to accept the suggestions and adopted the changes. 

The proposed change in the Constitution adding Section 4 to Chapter 9 was 
adopted. 

The proposed change in the By-Laws adding Section 4 to Chapter 5 was 
adopted. 

The Secretary was authorized to continue activity in the Chiropractic matter, 
and if necessary to report to the membership on any emergency arising which 
might require the cooperation of the individual members. 

A War Historian was discussed and on motion such office was created. Dr. 
L. Haynes Buxton, Oklahoma City, was appointed to the position and instructed 
to make up a careful record of all physicians entering the service and arrange for 
permanent preservation of such roster. 
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The Auditing Committee reported that the books of the Secretary-Treasurer 
had been checked and found correct. 

A resolution offered by Dr. M. A. Kelso was adopted as follows: Inasmuch 
as the United States is at war and thousands of our noble profession are in 
service in the army and thousands more are and will be called to duty at 
home and abroad, therefore be it resolved that the Oklahoma State Medical 
Association in convention assembled endorse the proposed law known as the 
Owen-Dyer Bill and that for the general welfare of the profession be it further 
resolved that we urge its early passage by Comgress. 

Election of officers resulted as follows: President, L. J. Moorman, Okla- 
homa City; Ist vice-president, Ed. D. James, Miami; 2nd vice-president, H. M. 
Williams, Wellston; 3rd vice-president, Walter Hardy, Ardmore; Delegate to the 
A. M. A., LeRoy Long, Oklahoma City. Meeting place 1918, Muskogee. 

Dr. Franklin Martin, Chairman of the Medical Section Council of National 
Defense, addressed the House in the afternoon. Adjourned. 


GENERAL MEETING. 
May 14, 1918, 8:30 P. M. 


Invocation, Rev. J. W. Abel, Tulsa. 

President Cook: We now have the pleasure of listening to Honorable A. F. 
Ross, representative of the Mayor. 

Mr. Ross: Mr. Chairman, Members of the Society, Ladies and Gentlemen. 
Just before the convention convened this evening the chairman asked me, what 
on earth I was doing among this honorable, respectable set of people. He was 
not acquainted with the fact that my given name was Austin Flint. It has led 
me into many strange and curious places; it has involved me in a great many 
difficulties; it has been a great handicap for me to bear, but upon behalf of the 
Mayor of the City, and the people of the city, I bid you all welcome in our midst, 
welcome because you are members of your profession, and some of them who 
stand for the very high ideals of your profession. I am a porfessional man, and 
even into that high and dignified profession, it being the law, occasionally, acci- 
dentally there creeps and crawls those who are not a credit to it. It becomes our 
business in our organization to sweep them from our profession, to the end that 
we may be held in the high esteem to which all men know we are entitled. But 
seriously, my friends, humanity loves those benefactors, loves them out of grati- 
tude, loves them naturally and irrestibly, and I imagine if there is a class of men 
uniformly loved for the benefactions conferred upon those among whom they 
live, surely it is those who in the dark hours of disease minister to those afficited. 
It is a great profession and offers magnificient opportunities. My little knowledge 
of what had been achieved in the last quarter of a century gives me a right to 
make the statement that no profession in America has advanced so rapidly, or 
accomplished so much as the medical men of America. Those who belong to my 
profession find its secrets and know its ways by reading dusty volumes, by putting 
in so many hours of solid reading and hard work, but the secrets of the medical 
profession are as numerous as the leaves on the tree, and as different as the members 
of the human family, and surely it requires daring and spirit, as well as funda- 
mental knowledge, to become a successful physician or surgeon.. There is another 
reason, too, why at this particular time civilization is so far ahead, and it is due 
greatly to members of this profession. Never before has such a crisis come upon 
the world as at this particular time. Never has there been before this such a 
time, that by one fell blow our liberty, our civilization, all good that has arisen 
since men came out of the dark ages, was about to be destroyed overnight, and in 
that terrific contest, with those tremendous stakes, the men of your profession, 
and men of your caliber, are those who are going to make it possible to win, and 
when it is over and ended, then, believe me, my friends, no little credit of the 
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victory will be due to him and him and him, and thousands who have gone before 
him, and thousands who will go after him. We are glad always to have men of 
your kind, your character, your caliber, your patriotism, in our midst. We want 
to be so kind, so generous, and so indulgent to you while you are here that it wil] 
be so pleasant you will want to come back again. 

We tender you every member of your profession living in our city as a com- 
mittee for your entertainment. They have never failed, and I know they will 
not in the entertainment of you. I want to say that you—each of you—are 
as welcome in our midst, as you are across the threshold of our home when disease 
lies therein. I thank you. 


The President: The gentleman who is to reply to the address of welcome 
needs no introduction to you—Dr. John W. Duke, State Commissioner of Health, 


Dr. Duke: Mr. President, and Gentlemen of the Oklahoma State Medical 
Association, and Mr. Flint. I sincerely congratulate you upon the name of Flint, 
The United States of America owes a debt to Austin Flint that it will never be 
able to pay. I was taught by his son and grandson. You must be a great man. 
Then, too, your most cordial welcome bids us cheer in your city. We know you 
must be a great people to select a man like you to give us this flattering reception, 
even if you did not mean it. We shall expect to cross the thresholds of your 
homes; we expect to eat at your tables, and I assure you we will leave all instru 
ments, etc., in our own homes. 

Gentlemen, this is a serious time. I remember that last year in our associa- 
tion we wondered if we would see these men next year. We see some of them, 
and there are a great many of the old ones that are not here, and a great number 
of them in khaki, who are ready to give their lives for our protection, the protec- 
tion of our homes, and our women and our children. 

Oklahoma has responded generously in her call for medical men. I wonder 
how many great and loyal men are in this room tonight who will respond to that 
call. If this war continues, and I am afraid it will, perhaps in the next twelve 
months every man in the state of Oklahoma under fifty years of age will be com- 
pelled to join the colors. The need is very urgent and the call should be heeded. 
We represent a great profession, it is needless for me to call your attention to that 
for each of you know in your own greatness that you must belong to a great pro- 
fession. To be a good doctor means a great deal of careful study. A good law- 
yer 300 years ago would be a good lawyer today but a good doctor 300 years ago 
would be a very poor doctor today. This profession is a progressive one. It 
cannot be fastened down to any fixed rules.. There is always new information. 
So a good lawyer 300 years ago, if he was brought back to life and put on this 
earth, would be a good lawyer still, but science progresses so rapidly that this 
would not be the case with the doctor. Science has made our profession a pro- 
fession of which we are all very proud. 

Now I wish to call your attention to a very important matter that has given 
me a great deal of concern. I am going to take advantage of your presence to 
speak about it. That is surgical hygiene. The Surgeon General and the surgeons 
of the Public Health Service are very much concerned about this matter, and they 
get out circulars, and send many letters urging them to let no opportunity pass 
to call this matter to the attention of the medical profession and civilians. It 
has been estimated from statistics gotten from cantonments in this country since 
the declaration of war by this country, that about 450,000 men who are in the 
camps in this country are suffering from syphilis. Could the Kaiser do worse? 
He has not. Your quota from Oklahoma in that number would be about 7,800. 
I need not call vour attention to the very great danger that confronts our army 
from this annalling disease, but let me remind you that when you find one suf- 
fering from this dread disease you find five suffering from the other social disease. 
Multiply 7,500 by five and you will have the number suffering from social diseases. 
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Carry your imagination a step further and estimate how many women in 
this land are suffering from these two diseases, and how many men in civil life 
are suffering, and if this continues to spread what in the name of God is going to 
happen to us? You must teach your people that this is a disease transmitted 
from one to another by germs and should be quarantined and controlled the same 
as other diseases are; that it should be treated scientifically, and that all cases 
suspected should be treated with a prophylatic. 

I hope all men present will take this matter up and lecture and do all you 
can to protect these soldier boys from this disease. I will leave it to you as how 
to proceed to’do this in the community where you live, but there should be public 
meetings and you should address the people of the community, and there should 
be nothing left undone that would protect them and our soldier boys from this 
dread disease. 

I shall not detain you longer and I thank you very cordially for your kind at- 
tention. 

Major Homer T. Wilson, Camp Bowie, Texas: May I first express the ap- 
preciation I feel at the privilege of addressing this Association. I assure you it 
is an honor which I value highly, coming as it is my privilege to do, from your 
neighboring state, which is pleased to feel herself your big sister of the southwest. 
I cannot feel like I was a stranger, although up until today I have met very few 
of you. Again, having been for the last year and a half in Camp Bowie, associated 
with the Oklahoma and Texas Boys, it makes me feel very close to Oklahoma, 
and let me pause just long enough to say that in this whole country of ours there 
may be as good soldiers as these Oklahomans are going to make but there will 
not be any better. 

(Reads paper which is to be submitted to Surgeon General before publication). 


President: We will now have a discourse by one of our old crowd, who has 
been active in the service nearly ever since our last meeting. We will now listen 
to Captain L. S. Willour, President-elect. 


Dr. Willour: Members of the Profession, I find myself in a very embarrass- 
ing position. Dr. Thompson told me to pick my subject and I chose orthopaedics. 


(Reads paper which is to be submitted to Surgeon General before publication). 


Dr. Willour: Ladies and Gentlemen, I am sure you are all acquainted with 
the next speaker, and I take great pleasure in introducing Captain Cook, our 
President (The President here delivered his address.) 

President: This concludes the program for the evening. All the sections 
will meet promptly at 9:00 o’clock in the morning and they want to get through 
by four o’clock so they can take a car ride over the city and to the Cosden Com- 
pany. Tomorrow night there will be a dance at the Elks’ club. 


REPORT OF COMMITTEE ON TURERCULOSIS. 


At the last annual meeting of the State Medical Association, your Committee 
on tuberculosis called attention to the re-organization of the State Anti-Tuber- 
culosis Association, under the new name, The Oklahoma Association for the Pre- 
vention of Tuberculosis, and recommended that the medical profession co-operate 
in the work of this association. 

Since that time the Oklahoma Association for the Prevention of Tuberculosis 
has secured a full time, general secretary and its policies have been definitely 
determined. Inasmuch as two members of this committee are officially con- 
nected with the State Association for the Prevention of Tuberculosis, and since 
the declared policies are in keeping with the instructions received by this committee 
at the time of its inception, it has been deemed wise to unite our efforts in aiding 
the work of this Association. 
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The Red Cross Seal Campaign. 


Through the Oklahoma Association for the Prevention of Tuberculosis, your 
committee has had a part in the Red Cross Seal Campaign which resulted in the 
accumulation of a fund amounting to $40,000.00. During this campaign 145,000 
pieces of literature were distributed. About 1200 press notices were sent to var- 
ious papers over the state. There were 127 agencies for the sale of seals covering 
400 towns. 

Education. 


The money raised by the sale of Red Seals is to be employed chiefly for educa- 
tional purposes. The association has planned an extensive educational program 
which is to penetrate every corner of the state. Special literature adapted to 
local needs, including literature for Indians and a pamphlet on open air schools, 
Lantern slides have been prepared for exhibition at the theaters. Moving pic- 
tures are also included in the educational program. The committee has attached 
the association's official announcement of this Educational Service to this report. 


Legislation. 


One of the ultimate results of education should be legislation. The Oklahoma 
Association has already succeeded in doing valuable work in preparing the way for 
legislation which will provide care for at least some of the tuberculous of the 
state, who are at present, not only without help, but a source of danger to others, 
Your committee recommends that the State Medical Association should co-oper- 
ate with the Oklahoma Association for the Prevention of Tuberculosis in legis- 


lative matters. 


The Public Health Nurse. 


The association has planned to place six or seven public health nurses in the 


state under the direction of a supervisor. The scarcity of nurses, aggravated by 
war conditions, has made it very difficult to secure nurses trained in public health 
work. 

Health Surveys. 

The Oklahoma Association has secured the services of M. P. Horrowitz, of 
Cambridge, and Dr. Gayfree Ellison, of the State University, for the purpose of 
conducting health surveys in several of the larger towns in the state. These 
surveys in the hands of experts, receiving the co-operation of the State Board of 
Health, should have a wide educational value and do much toward elevating the 
standard of public health administration. 

Dispeusaries. 

It is the purpose of the association to aid in establishing dispensaries in many 
of the towns and cities of the state. While the public health nurse and the dis- 
pensary render material service in the communities in which they operate, their 
chief value is educational. 

Local Anti-Tuberculosis Societies and Committees have been organized in 
many of the towns and counties throughout the state. The Oklahoma City 
Anti-Tuberculosis Society has employed an experienced public health nurse and 
has a free tuberculosis dispensary already in operation. The dispensary is open 
three days in each week and has had an average daily attendance of ten patients. 
The records of this dispensary are very complete, both from the medical and 
sociological standpoints. Each patient receives a physical examination with an 
X-ray of the chest, and a compiete blood examination, including a Wassermann 
and a complement fixation for tuberculosis. 

In connection with this dispensary and with the co-operation of Dr. Cloud- 
man, examining physician for the Oklahoma City Schools, and the X-ray labora- 
tory of St. Anthony Hospital, certain members of your committee have under- 
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taken to secure a physical examination and an X-ray of the chest in one hundred 
apparently healthy school children. Findings in the healthy school children to 
be compared with the records of the children examined in the dispensary. The 
rpose of this study is to help determine the true value of the X-ray in diag- 
nosis Of thoracic conditions and particularly tuberculosis. 
L. J. Moorman. 
Lelia E. Andrews. 


REPORT OF COMMITTEE ON NECROLOGY. 
To the President and Members of the Oklahoma State Medical Association. 


Gentlemen: 

Some one has said, “When we attempt to penetrate the mystery of death we 
stand helplessly before a closed door, no ray of light reaches us from this portal, 
our physical eyes are not adjusted to see beyond the realm of time into the vast 
region of eternity, only with the eyes of faith can we pierce the veil and see the 
Great Beyond.” 

At this time it is our custom to pause, and pay tribute and honor to those of 
our members who have passed away; who have finished their work; who have 
passed through the Valley of the Shadow; who have entered the gate through 
which we all must go, but whose inttuence remains with us, and all those with 
whom they have been associated will remember them for what they have done. 


Today our attention is called to those who have recently died for Humanity 
and Liberty, and as we read the list of Heroes who have died in khaki we feel they 
have not died in vain, that the offering of our brave young manhood of this coun- 
try on the Altar of Liberty is a fitting expression of the supreme sacrifices they are 


capable of making. 

Medical Heroes are common, yet in the most instances, they go unnoticed, 
unhonored, and their virtues unsung. The physician needs not War to set the 
stage for their display of heroism or acts of gallant courage. His profession calls 
for courage from start to finish. and unselfish devotion to those who need him. 
Never a night too dark or stormy, never a hill too steep, never a road too danger- 
ous, when duty calls. 

Yes, those of our colleagues whose names appear in the list below, braved 
the sterms and those who knew them as their family Physician, their Friend, 
their Helper, will remember them and love and honor them, and commemorate 
their virtues to the rising generation. We would go and in spirit visit their last 
resting places and meditate, knowing that in only a little while, we too, will be 
in the land of the true, where we live anew, in the Beautiful Isle of Somewhere. 


Those of us who have died since our last meeting, are as follows: 


Dr. T. J. Lee, Rocky. Dr. D. D. Weiser, Apache 

Dr. G. E. Miller, White Oak. Dr. Porter Norton, Mangum. 

Dr. Bruce Younger, Marietta. Dr. J. C. Johnstone, Blackwell. 

Dr. Bruce Watson, Perry. Dr. Commodore Farrington, Shawnee. 
Dr. J. M. Brown, Muskogee. Dr. J. H. Rinehart, Meridian. 

Dr. T. C. Barnes, Marlow. Dr. B. F. Fortner, Vinita. 

Dr. D. U. Wadsworth, Tulsa. Dr. Walter Penquite, Chickasha. 


Respectfully submitted, 


Martha Bledsoe, 
J. W. Pollard. 
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REPORT OF SECRETARY-TREASURER-EDITOR 


To the House of Delegates, Council and Members of the Oklahoma State Medi. 
cal Association: 


I herewith sumbit my report of the transactions of my office from May |, 


1917, to April 30, 1918: 


Membership: Our association has held its memership numerically 
speaking very well considering that approximately three hundred physi. 
cians, nearly all of them members, have joined the Medical Reserve Corps and 
are now either in France, England or the various Army cantonments throughout 
the country. Our membership April 30, 1917, was 1363; April 30, 1918, it was 
1386. Many county societies paid, by authority of the Council, the sum of two 
dollars for members in active service, which sum is deemed sufficient to carry 
the expense generated. A not inconsiderable number paid their dues directly 
before this rule was made. 


The Journal: Closes the most prosperous year we have ever had. Com- 
parison shows that we received in 1917 for advertising $2,756.07; the year ending 
April 30, 1918, shows that source of revenue alone has increased to $3,157.83. | 
call your attention now to the fact that this may be made much greater if you 
will patronize your advertisers and show them the cooperative spirit their pat- 
ronage deserves. None but the best class of business is accepted and when all 
things are equal the man paying you money for advertising space deserves your 
business over one who pays your Journal nothing. 


The Chiropractic Case: At our last meeting authority for the expenditure 
of such sums as might be necessary was granted the Council. The estimates 
made by the attorneys at that time were far exceeded, as the checking of the peti- 
tions proved to be a very laborious task, requiring the services of a highly compe- 
tent clerical force and many weeks were devoted to the work. 

This case is now in the Supreme Court with every reasonable prospect that 
it will be decided in our favor, as it is very similar to the Muskogee State Fair 
Bill case, which was recehtly decided against the petitioners for submission to 
the people. If, however, the case should be decided adversely, it will be neces- 
sary to meet the issue at the next general election when in the course of operation 
of the law it would be submitted to.the people. 


It is pertinent to state here that many county societies took no interest what- 
ever in this case, refusing or failing to carry their small share of an assessment 
or appeal which the Council decided should be made for additional sums in order 
not to too severely cripple our cash reserve. In one or two instances this attitude 
was assumed by county societies from whose counties a large number of signers 
to the Chiropractic petition were obtained. 


The Medical Reserve: Through the good offices and cooperation of the 
American Medical Association, a great deal of work incident to securing suitable 
material for the Medical Reserve Corps was accomplished. This required so 
much unusual effort and correspondence, that when added to the usual routine 
of the office the year ends as the most laborious in our history. 


Finances: The condensed table attached below is a true statement of the 
receipts and disbursements since our last meeting to April 30, 1918. 

The cash books, duplicate deposit slips, cancelled vouchers and all matters 
pertaining to the office in detail have been submitted to the Council committee for 
auditing: 
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RECEIPTS: 
Balance April 30, 1917 a $ 2,283.52 
Advertising x 3,157.83 
Account Chiropractic a > 276.00 
Time Deposits Surrendered se 1,500.00 
Interest on Time Deposits ; 51.34 
County Secretaries pe JS 4,505.58 $ 11,774.27 
EXPENDITURES: 
Telephone, telegraph, express rat $ 13.72 
Office Supplies - naan =e 116.30 
Postage ax 198.00 
Printing Journal, extras, etc. = 3,296.82 
Stenographic and Clerical Work sa hidhndnimoncacieines 412.70 
Reporting Meetinge - 140.13 
Chiropractic E: xpense 1,737.54 
e ws 4.50 
Counc ‘ilors, De le aaa ad re ommittee Expense 466.17 
Secretary's Salary 900.00 
Press Clippings 27.00 
Treasurer's Bond teatia 10.00 
Auditing Books 10.00 
Transfer, Medical Defense Fund 1,375.00 
Certificate of Deposit, Com. Natl. Bank ia 500.00 
Liberty Bond ae 500.00 
——= § 969738 
May 1, 1918, Balance Cash on Hand __$ 2,076.39 
Certificate of Deposit 1,000.00 
Liberty Bond + 500.00 
TOTAL CASH RESOURCES, Medical Assn__$ 3,576.39 
MEDICAL DEFENSE FUND 
Receipts. 
May 1, 1917, Balance on hand in Bank $ 503.00 
April 30, 1918, Oklahoma State Medical Assn 1,375.00 
April 30, 1918, Interest, Time Deposit 100.00 
—————  $ 1,978.00 
Expenditures 
July 17, 1917, Attorneys’ Fees ai $ 300.00 
September 22, 1917, Attorneys’ Fees 50.45 
April 17, 1918, Attorneys’ Fees 50.00 
April 30, 1918, Time Deposit, Com. Nat’! Bank 1,000.00 $ 1,400.45 
May 1, 1918, Balance Cash in Bank ~“ 577.55 
Time Deposit, Commercial National Bank 3,000.00 
TOTAL CASH RESOURCES, May 1, 1918 $ 3,577.55 
TOTAL CASH RESOURCES ALL FUNDS $ 7,153.94 


Respectfully submitted, 


C, A. Thompson, Secy-Treas. 
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ADDRESS OF DR. FRANKLIN MARTIN, CHAIRMAN MEDICAL SECTION, 
COUNCIL OF NATIONAL DEFENSE. 


I really do not see why you need anyone from Washington when you have a 
man like the one who has just addressed you. I feel sure that we will have him 
at Washington within the next few weeks. Anybody who can make an appeal 
like Dr. Buxton is entitled to addresses not once a month, but every day. 

It is worth a great deal to me even though the time is short, and I had to 
get in at the last hour, to meet these physicians of Oklahoma. When we 
get right down to bed rock, Oklahoma is really the heart of America; 
Oklahoma is the place where the real Americans made their last stand. 
You have: among you the only real Americans that are left, the old 
Aborigines, and when I come into a city like this, one like no other city 
in the country except the Capitol of the Nation, I cannot help feeling like taking 
off my hat and congratulating you from the bottom of my heart. But the more 
American we are the more is our responsibility at this time. I wonder if you 
realize the task that we have before us. I wonder if you realize what the emergency 
is; I wonder if you realize in every respect what we are up against in this fight. 
The reason I ask that is because it does seem to me that some of us are not stirred 
to the depth you should be stirred to in this crisis. Some of you may be very good 
actors; you may be able to drown your facial expressions; you might be very suc- 
cessful in obscuring your thoughts, in a good poker game for instance, because if 
you are not I fear some of you are too complacent; you do not understand how 
serious this is. I come from Washington, I associate every day in Washington 
with the men who are trying to do this thing right, the men who are struggling 
sixteen hours a day, struggling until they are practically frazzled from work, 
in the endeavor to organize our great Nation for the great struggle before them, 
and there I think some of us have gotten some idea of the size of this job. Do 
you realize that possibly there has been a propoganda that has excited in our 
souls an idea of self confidence? What in God’s name are you confident about? 
What have we done? What have the Allies done, except on that little line on 
the western front, compared with the wonderful feats of the Germans?. Germany 
has us almost thrashed, and some of us have not discovered it. Just one little 
break at the front now and we have not two or three years of war, but we have a 
war that must go on for ten years, until we, in our complacancy, get ready to fight. 
Germany, with ‘her wonderful efficiency—and you have to take off your hat to 
German efficiency—thirty years ago had Belgium mapped, every town, every 
community, everything in that particular community or township or hamlet. 
They had that map prepared. She has just finished rolling that map out; the 
same of Servia, and Servia is organized and Germanized. Then Poland is broken 
and Germanized; then the Balkan states, organized and Germanized; finally 
Rumania organized and Germanized. What happens? She lays down the maps; 
takes the obstreperous ones back in her territory, putting her trusted ones there, 
and it becomes Germanized. She gets her sustenance from there; she takes 
everything she wants, and she pays for that in paper. She takes it back to the 
interior organization, and then sells it back to these people for gold. The Im- 
perial Bank of Germany has almost double the amount of gold she had in August, 
1914. 

That is exactly what Germany is up to; that is what she has done to France; 
the territory she has covered; it is exactly what she will do to England if she gets 
there; it is what she will do to the rest of France if she gets there. She has her 
maps for every place, and My God you cannot beat it, unless we beat it like we 
have beaten everything in this conutry, by being a little smarter. 





Have you had any word recently that would indicate that Germany is going 
to do anything else? We feel down deep in our hearts, all of us who are working 
know, that if we can hold on a little longer until we get good and ready that we 
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can help to stop this thing, and when we get it stopped we can proceed to unroll 
our maps. Unfortunately we have not had a map. Unfortunately we do not 
know how to organize like Germany. Fortunately we have enough men in this 
country to organize and give them something of their own game when the time 
comes. Now think of this; this is worth while, it may be of some comfort. As 
I said, we have been trying to play the game in Washington, I say “we” but I 
have had a very little of it, but the President and those with him in his council 
have been trying to play it in a disinterested big way. Who ever asks or questions 
the politics of a man who is sent to do some big job? The President does not. 
The President in appointing his first advisory committee appointed seven. In that 
the old fashioned politics were supposed to be in vogue. They figured out three 
Democrats, three Republicans, and the other they did not figure out. Now they 
do not figure out the question of politics. Does any one ever ask the politics of 
the men who are to fill the positions of trust in these times? Don’t you see it is 
abig game? We are getting every big man we can. That is what we are trying 
to do in a smaller way in this medical game. The first thing is that we cannot in 
any way be interested in what the service is going to pay us. We have got to 
place this claim in a big non-politic way. Every man enrolled in the service 
becomes in a day, not a Republican, not an Oklahoma citizen, but a soldier of the 
United States. Everyone who is placed on the committee of the Council of 
Defense—you are not representing the American Medical Association, or your 
county medical society, but you are serving the Government. Your President 
appoints. You are permitted in this state to serve the United States Govern- 
ment, and your appointment is just as much a government position as mine is, 
and you serve with just as much expense paid as I have, namely one dollar a year. 


Now who has been doing the work in your state, and why have they been 
doing the work? The chairman of your committee of National Defense is Dr. 
L. H. Buxton; Horace Reed, Secretary; LeRoy Long, Assistant Secretary; W. 
E. Dicken, Treasurer; W. D. Berry, Muskogee; John W. Duke, Guthrie; C. R. 
Hume, Anadarko; Claude A. Thompson, Muskogee; Chas. L. Reeder, Tulsa; T. 
H. McCarley, McAlester; J. M. Workman, Woodward; Ellis Lamb, Clinton; 
A. S. Risser, Blackwell; J. H. Barnes, Enid; B. L. Mitchell, Vinita; C. H. Webber, 
Bartlesville; J. 5. Fulton, Atoka; Ney Neel, Mangum; R. H. Henry, Ardmore; 
A. K. West, Oklahoma City; E. O. Barker, Guthrie. 


Members in active Camp and Hospital service: Major A. L. Blesh, Major 
Fred H. Clark, Major Floyd J. Bolend, Captain R. V. Smith, Captain L. 5. Wil- 
lour, Captain H. C. Wooley, Captain Rex J. Bolend, Captain W. A. Cook, Lieu- 
tenant A. L. Guthrie, Lieutenant L. M. Sackett. 

This list has been revised and a number added to it. Now that committee 
was appointed by me at the suggestion of the Council of National Defense, and 
that committee is a part of the Government. This is a letter to me from the 
President of the United States when your committee, and 350 men, met last week 
in Washington, representing the Council of National Defense, with every state in 
the Union but one represented, and this is what the President says: 

“My Dear Dr. Martin: 

“Thank you for telling me of the approaching meeting of the State 

Committees of the medical section of the Council of National Defense. Will 

you be kind enough to convey to them when that convention convenes, 

a message of sincere appreciation from me, of their services as authorized 

governmental agencies of the army, navy, public health service, and the 

American Red Cross, and of the part they have played in the preparation 

for war. 

“Will you not, at the same time, convey to them my warm personal 
greetings. 





“Cordially and sincerely yours, 
“Woodrow Wilson”. 
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Woodrow Wilson, the Secretary of War, the Council of War, the Surgeon 
General, and the head of the Red Cross definitely understand that these commit- 
tees are authorized directly from the President, therefore each of you on the com- 
mittee of National Defense is a Government official. Furthermore, your county 
committees that were organized nearly two years ago, one year before we were 
at war even, were also taken over by the Council of National Defense, and each 
member of the county committee is really serving the Government, and as fast 
as your members are taken aw ay, one by one, as they will be, and must be taken, 
they must be acc epted as honorable soldiers. We have in the Council of Defense 
an addressograph with every one of your names; we have over 4000 counties, and 
the name of every man in these committees, and in 48 hours, with our addresso- 
graph, and our governmental printing office, we can get a message to every one 
of you. The proof of that is in this pamphlet I hold in my hand. We had our 
meeting in Washington a week ago and here, with the government printing of- 
fice, we have the complete transactions, including the speeches. Every thing 
said is outlined in that meeting. This shows the definiteness of our organization. 
Do not for God’s sake get the idea that we have no organization. We have a 
very definite one, and it is backed by the President of the United States. 


Now what do we want from Oklahoma? The Surgeon General of the Army, 
and let me stop right here and try to say what I feel in my heart for the Surgeon 
General of the Army. Can you imagine a time in history when the man who had 
been honored more than any other scientist in this country, should be the Surgeon 
General of the United States, and when you realize that, could anything be more 
just than to have the very man we have? A man with a judicial mind. A man 
with the largest kind of a mind. Do you realize the Surgeon General's job is 
the biggest job in the army except the job held by the Secretary of War? Do 
you realize he will have first 18,000 men, then he will ask for 25,000, then for 
30,000 medical officers. Then he will have over 200,000 enlisted men; then he 
will have 20 per cent. of all the men in the armies when the big fight comes. That 
is the big thing he has to do. Do you expect any little narrow fellow to do this 
work? No. There never would be a bigger tragedy in the world. Two weeks 
of failure in the Surgeon General's office would be worse than any German victory. 
He had thirty men in his office a few years ago, and that number has now increased 
until five large buildings in W. ashington are now used for the office staff. With 
his big personality and his strength of character he went before the Committee 
of the Senate and he said—‘*Things are not as we would like to have them; we 
have made mistakes; we began last year with 400 and we now have 14,000. We 
have had some difficulties with our hospitals, some of them have not the refine- 
ments we wish, but gentlemen if you will just have a little patience we will get all 
these things done. If it had not been for that great big, honest, lovable man we 
would have had a scandal in our administration that would have gone to the high 
heavens. He stopped it. They had it framed to have a scandal that would 
out stench the one of "98, but he stopped it. The old fashioned rumors are about 
but we do not pay much attention to them. The President of the United States 
knows the worth of General Gorgas and every member of the National Defense 
knows the value of General Gorgas. Every big man who has been to Washing- 
ton realizes the importance and strength of General Gorgas, and we are for Gen- 
eral Gorgas first and last for the next Surgeon General of the Army. Any man 
that would dare for one minute to suggest that anyone else could possibly fill 
his place would be so filled with conceit I am sure he would be unsafe for the com- 
munity. 

Now what do we want of the doctors? First the doctors who have gone, 
God bless them, the men between twenty-two and thirty-five, a great many of 
these men have gone. Some of them have not. They must go. There is no 
reason in the world why such a man should not go. He is a marked man unless 
he does go, unless physically afflicted, and will be mighty unpopular. The next 
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will be the man between thirty-five and forty-five. The men who have since last 
year been writing the Surgeon General numerous letters. He receives many 
every morning. Doctor I am so and so, in such a town; forty-one years of age; 
| want to serve my country and am writing you a letter, but there is something 
the matter. I have three children in college; my mortgage is due and it is so it 
cannot be adjusted; my interest is now being paid; I have a private hospital that 
will go to pieces and the community will suffer if I go; I am Dean of - : 
medical school. It would go to pieces if I went to the front. Now I want your 
advice. :, 
I say get your things in shape just as rapidly as possible and tell us when 
you can go in, and many of them have said “‘we will go in six months, or a year”’. 
Many of them say—*‘‘Let me know when you really want me.’ Now gentlemen 
[am here to answer your letters. The time is up; the call is here; we want you 
now, and if the mortgage is not adjusted it would be better to go and not have it 
adjusted than to have your country organized by the Huns. Now how many 
can go at this call? If you all went in Oklahoma we would be embarrassed. 
Oklahoma has 2,634 doctors. You have sent 342. We want you to send 100 
now from Oklahoma, and we want this 100 out of this group of men who have 
been waiting; the men who were really up against it, and who have been waiting 
to get straightened out. 

Now I will say to you that if you take your examination, make your applica- 
tion and file your papers and say you want six weeks or two months you are very 
likely to get this consideration. 

Then here comes the rub in many cases. You do not want to spend the 
time in training camps at home. Now tell me what in the devil would you'do 
over there if you had not spent time in a training camp at home? Let me say 
to you wives who are sending your doctors to this three months training, after 
they have been taught to stand up and breathe and put on their clothes and eat, 
and to take care of themselves you will be mighty proud of them. Then you 
must know the paper work that goes with military business or you are lost. There 
is something to learn besides the salute. While it is difficult it is not as difficult 
as the work in those three months, and do not ask to go to France until you have 
had training. 

Now besides having recorded in your examination papers what you preferred 
to do, it would be a very good thing to write to me, at the National Council of 
Defense, and say you are about to receive your Commission; that you are an eye 
specialist; that you are 42 years of age, and you will be placed in the position 
where you can do the best work. That is almost of as much value to the Sur- 
geon General's office as anything we can get. So when you make your applica- 
tion it is perfectly right that you should ask that you are assigned to the thing 
you are best qualified to do. If your letter is not replied to in a week remember 
this pile of correspondence. We try to answer every letter every day but it is 
impossible when your letters involve going into file. It is a big job because you 
are not the only one. There are 22,000 others. 


Now as you are all going into the war you are more or less interested in the 
man who cannot get in. The unfortunate man who, from a physical standpoint, 
or because of some actual demand upon his time at home that is real; that 
brings us to the other corps, the Volunteer Medical Reserve Corps. That takes 
in every man between 22 and 55, who cannot for any reason get into the army, 
and it also accepts the woman, and it also accepts all individuals over 55 years 
of age who wish to volunteer. How do you get into that corps? Write a letter 
to me and I will send the papers immediately. They explain themselves; you 
fill them out and return to us immediately. We look over your reasons; if you 
have applied for a commission in the army we look up your application. We 
then make a list of those who are eligible and we then send them to the state com- 
mittee, a committee of five. They go over these names and state whether 








204 JOURNAL OF THE OKLAHOMA STATE MEDICAL, ASSOCIATION 


they are what they claim to be. For instance, we eliminate those who 
are necessary for work at home, college work, industrial work, etc. This com. 
mittee looks up your credentials and says whether you are necessary or not. It 
will be decided largely on your own statement of the case. Now that gives every. 
body an opportunity. Take the army examination and go into the army. If 
you cannot and are of age, go into the volunteer service. We will send yoy 
an insignia. Your right to stay at home will not be questioned. It cannot be, 


Now one thing more, you have in this state probably a statesman who js 
more a friend of the medical profession than any other in the United States, and 
that is Senator Owen. Now we soon discovered 18,000 of us who were in the reserye 
corps, that the highest we could get was the Majority. We sent abroad Mayo 
and men of his class to serve in Europe. We found that we were serving side by 
side with men who were Colonels and Major Generals. We found that England 
gave her medical officers rank up as high as Lieutenant-Generals. We found that 
England had many Major Generals; that France had the same, that Japan had 
the same; that Italy had the same; that Germany had the same; but we were 
limited to the Major. Our regular officer cannot be above the Colonel except one 
and that is the Brigadier General, so it was up to us to do something to put those 
men in a place where they would not be humilitated, always sitting at the foot 
of the table. So we decided to have a bill. We know that Senator Owen got 
through the Chamberlin Bill for the medical men and was their true friend. | 
sent for him and we got Dwyer of St. Louis, two surgeon generals, Dr. Vaughan, 
Dr. Mayo and Dr. Simpson and we wrote what is now the Owen-Dwyer bill. For 
every 200 men we get two officers with a Major. . For one thousand we get five, 
for 14,000 we would have 70 officers, and a corresponding number of Colonels 
and soon. That is less than in any other branch of the army so we are not asking 
for anything we should not have. We wrote this bill and Dwyer and Owhn ae- 
cepted it and introduced them, one in the House and one in the Senate, on February 
5th, and they are just about ready to be reported out of the committee. They have 
been criticised from every standpoint but the Surgeon General of the Navy and 
the Surgeon General of the Army are definitely for the bill. I took the matter 
up with the President of the United States, with all the papers, and all the data, 
leaving all the matter with him and asked him very earnestly to look over the 
papers and see if it was the thing to do. I will read the letter I received from him 
in regard to same: 

“My Dear Dr. Martin— 

“T read very carefully your memorandum of Feb. 27th about the rank 
accorded members of the Medical Corps of the Army and have written * 
letters to the chairman of the Military Committee, of the House and Sen- 
ate, expressing the hope that the bill and resolutions may be passed. 

“Sincerely, 
“Woodrow Wilson.” 

Now that is what the President of the United States has done after careful 
consideration of the bill. Now I do not know that you can possibly do anything 
better than doing exactly what the President would himself. I do not believe 
one can complain if you do what he did. Write to Senator Chamberlin, chairman 
of the Senate committee, and Representative Dent, chairman of the Military com- 
mittee of the House. If I were you I would send a night telegram to that wonder- 
ful man, your own Senator, and tell him how glad you are he is back of you. I 
asked him one day if this sort of thing could be overdone. He said never—we 
are always glad to hear from our constituents—they would not ask if they did 
did not want it. Now if we could get thirty or forty messages out tonight, they: 
would cost us about $2.25 each, which is not much in this state, it would have a 
very decided influence over the committee of the House and Senate and would 
warm the heart of the man who has done this work so well for you. 


I have only one more thing to ask and that is an appeal to you-to get ready 
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to go. We have all made up our minds that we have got to go, but I want to 
impress upon you the necessity of getting ready right away. Let us get this 100 
men for Oklahoma and help your committee in this state. You know your com- 
mittee, help your committee to get a line on these men, your county committee, 
and your state committee, and whenever you find a man who waits, who wants 










to go and needs a little encouragement write me a letter. Those of you who have i} 
made up your minds please do not leave this city until you have had an examina- Hl 
tion by a real expert and receive papers and instructions in a way that will not i} 









go awry. I thank you. 












PERSONAL AND GENERAL NEWS 

















Dr. J. W. Scarborough, Mangum, has moved to Lawton. 
Drs. M. M. DeArman and General Pinnell announce the opening of a general hospital a} 












Mimi. : 
Dr. Fowler Border, Mangum, has established a convalescent hospital in addition to the Border 
Hospital. 
, Drs. W. E. Dixon and S. C. Davis announce the formation of a partnership at Oklahoma City. 
Dr. Davis was formerly from Clinton, but has just returned from an extended stay for study in the 
east. i 
Dr. F. W. Jones, Verden, and Miss Blanche Armstrong, Oklahoma City, were married May ‘a 
8th. Mrs. Jones was formerly 2ead nurse at the University Hospital. They will make their home Hy 
in Verden. t] 






Pushmataha County physicians organized a medical society at Antlers April 20th, electing H. ’ 
C. Johnson president and Ed.W. Guinn, secretary, Antlers; J. A. Burnett, vice-president, Crum Creek; ’ 
E. S. Patterson, Antlers, Geo Robinett, Nolia, and J. L. Lawson, Clayton, Censors; P. E. Wright, i 
Albion, and B. A. Huckabay, Tuskahoma, delegates. H 

Dr. H. B. McKenzie, one of the oldest physicians of Enid and father of Dr. Walton McKenzie 
of that city, died April 25th from pneumonia. Dr. McKenzie had lived in Enid since its opening, 
coming to the city in 1893 and had been identified with many important civic advancements of 
Enid. He was an active member and one of the organizers of the Baptist Church of Enid and stood {| 
high in the esteem of his fellow citizens. } 

The Chicago Medical Society wishes to invite the Physicians of the Army and Navy and the : 
examining boards of the various states as their guests during the meeting of the A. M. A. Headquarters 
will be “Parlor A,” La Salle Hotel. You are assured it will afford the Medical Society much pleasure 4 
to have the physicians engaged in the service visit Chicago during this meeting and will spare no means 
to make their visit pleasant. i 
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PHYSICIANS INVITED TO CHICAGO. 
War Department. 
Office of the Provost Marshal General, 
Washington. 







: 
May 27, 1918 

1. On June 13th and 14th, 1918, in Chicago, during the annual meeting of the American Medi- 

cal Association, two half-day sessions have been arranged for those charged with the selection of regis- | 







trants, including physicians, lawyers, board members and clerks of boards. 
This meeting will be convened at the Studebaker Theatre, June 13th, at 2:00 P. M., and will 
be addressed by representative men from the legal and medical professions who have had valuable ex- 
perience with the Questionnaire and Local, District and Medical Advisory Board work. 

3. On Friday, June 14th, at 9:00 A. M., there will be a session for the Medical Aides to Gov- : 











ernors, for informal discussions. Medical Aides will be officially ordered to attend. | 

4. At 10:00 A. M., medical members of Local, District and Medical Advisory Boards will meet i 
for the discussion of questions pertinent to the execution of the Selective Service Regulations; and ‘ 
special consideration will be given to the forthcoming new “Standards of Physical Examinations”. H 





At each of these meetings representatives of this office will be present to participate and give such 
instructions and advice as may be necessary. 

5. If you will kindly cause this information to be disseminated through the usual channels, 
it is believed that in addition to the thousands of physicians who attend the annual convention of this 
Association, many others, whether medical men or not, interested in the Selective Service, who are 
within reasonable distance, will appreciate the opportunity to be present. 

By Hubert Work, E. H. CROWDER, 

Major, M. R. C. Provost Marshal General. 
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TRIAL TUBES OF CHLORAZENE. 


It is interesting to learn that The Abbott Laboratories of Chicago are sending to physicians, 
on request, convenient trial tubes of ten Chlorazene tablets. In view of the growing importance of 
the Dakin discoveries, we suggest to our readers that they avail themselves of this generous offer. 


COUNCIL ON PHARMACY AND CHEMISTRY—ATRICLES ACCEPTED. 


Merck and Company: Creosol-Merck, Guaiacol Carbonate-Merck. Quinine Dihydrochloride- 
Merck, Thymol Iodide-Merck. 


PROPAGANDA FOR REFORM. 


Some Nostrums. Continuing its policy of giving the public the facts in regard to worthless, 
injurious or. misleading advertised nostrums, the Louisiana State Board of Health has analyzed the 
following “patent medicines”. Dermillo, a skin and complexion nostrum composed of zinc oxid, 
calcium carbonate, starch and salicylic acid in water, colored and perfumed. Wendell’s Ambition 
Pills, a “great nerve tonic,” containing strychnin, ferrio oxid, pepper, cinnamon and ginger, and prob- 
ably a little aloes. Orchard White, a toilet preparation to be mixed with lemon juice, reported to be 
a mucilage containing bismuth citrate, boric acid, alcohol and gum tragacanth. Exelento Quinine 
Pomade, a hair preparation found to consist chiefly of petrolatum, some liquid petrolatum, a trace 
of oil of gaultheria, sulphur, amd among other things, a trace of quinin. Sloans’ Liniment, which ap- 
peared to be composed essentially of oil of turpentine, oil of camphor, oil of sassafras and capsicum. 
Vick’s Vap-O-Rub, which appeared to be a mixture of petrolatum with camphor, menthol and oil of 
thyme, eucalyptus and turpentine. La Creole Hair Dressing, a perfumed solution containing lead 
acetate, sulphur and glycerin, alcohol and water. Prescription A-2851 for Rheumatism, formerly 
said to have been known as Eimer and Amend’s Rheumatic Remedy, which appeared to*be a sherry 
wine containing 7.5 per cent. potassium iodid (Journal A. M. A., April 6, 1918, p. 1024). 


Gauiodine. Examination of Guaiodine, a preparation of the Intravenous Products Co., Denver, 
in the A. M. A. Chemical Laboratory shows that, instead of containing free “colloidal” iodine as claimed, 
the preparation is essentially an iodated fatty oil, containing iodin. The referee of the Committee on 
Pharmacology reported to the Council on Pharmacy and Chemistry that equally misleading, in view 
of the Laboratory's findings, are the implied claims that the antiseptic action of Guaiodine corres- 
ponds to that of free iodine. Guaiodine is advertised chiefly for the treatment of gonorrhea by means 
of obviously false claims. The Council declared Guaiodine inadmissible to New and Nonofficial Reme- 
dies because of false statements as to composition and action (Journal A. M. A., April 6, 1918, p. 1026). 


Neoarsphenamine. The Federal Trade Commission has granted an importing license to the 
Diarsenol, Company, Inc., 475 Ellicott Square, Buffalo, for neodiarsenol, the Canadian brand of neo- 
arsphenamine. License to manufacture neoarsphenamine have also been issued to The Takamine 
Laboratories, New York, to the Farbwerke-Hoechst Co., New York, and to the Dermatological Research 
Laboratories, Philadelphia. The safest and most effective products, provided one has mastered the 
technique, are the arsphenamines—not the neoarsphenamines (Journal A. M. A., April 6, 1918,p. 1027). 


American-Made Acetylsalicylic Acid. At the request of the Council on Prarmacy and Chem- 
istry an examination of the market supply of American-made acetylsalicylic acid has been made in 
the A. M. A. Chemical Laboratory by P. N. Leech. The ‘investigation shows that there are on the 
American market, made by American firms, several brands of acetylsalicylic acid that are just as good 
as, if not better than, the widely advertised Aspirin-Bayer. About a year ago the Council on Phar- 
macy and Chemistry deleted Aspirin-Bayer from New and Nonofficial Remedies. Since the Bayer 
aspirin patent expired in February, 1917, thereby making it possible for manufacturers legally to pro- 
duce and sell acetylsalicylic acid in the United States, the Council established standards for the quality 
of this unofficial drug. As a result, the following products have been found to meet these requirements 
and are included in New and Nonofficial Remedies: Aspirin-L. and F., Acetylsalicylic Acid-Squibb, 
Acetylsalicylic Acid-Merck, Acetylsalicylic Acid-Milliken, Acetylsalicylic Acid-M. C. W., Acetyl- 
salicylic Acid-Monsanto and Acetylsalicylic Acid-P. W. R. (Journal A. M. A., April 13, 1918, p. 1097). 


Unduly Toxic Arsphenamin. In view of the reports in current medical literature of untoward 


, results from the use of arsphenamin and neoarsphenamin, Dr. G. W. McCoy, Director of the U. 5. 


Hygienic Laboratory, Washington, D. C., requests that samples of any lot of these arsenicals which 
have shown undue toxicity be forwarded to the Hygienic Laboratory for examination (Journal A. M. 
A., April 13, 1918, p. 1110). 

Hall's Catarrh Cure. Another victim fails to get the hundred dollars offered in cases in which 
this preparation failed to effect a cure. The promoters informed its victim that before paying the 
guarantee, he would have to prove that his case was one of simple catarrh not complicated by any 
other disease and that he had taken sufficient of the cure (Journal A. M. A., April 13, 1918, p. 113). 

Antip occus Vaccine. The work by Lister in the diamond mines of Kimberley, South 
Africa, gives promise of a successful method of inoculation against lobar pneumonia. Lister finds that 
the pneumonia prevalent among the workers in the diamond mines is due mainly to three groups of 
pneumococci, and that inoculation with a vaccine made from the three groups prevents the occurrence 
of pneumonia as caused by members of these groups (Journal A. M. A., April 20, 1918, p. 1163). 
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ROSTER OF MEMBERS OF COUNTY SOCIETIES, 1918. 


ADAIR COUNTY 

Westville 
Cc etka ‘Ts Stilwell 
€ ‘ollins ; Nowata 
Evansville, Ark 
Sand Springs 
* Me ‘de aris Procter 
Patton . Stilwell 
A. Robinson _ _.Cantralia 
_Watts 
Westville 
Ww illiams Stilwell 

ALFALFA COUNTY 
Burlington 
. Cherokee 
W. H. Dersch : Carmen 
Milton T. Evans Aline 
J.S. Hibbard Cherokee 
H. E. Huston __ Aline 
&, A Lancaster Cherokee 
Aline 
Helena 
Cherokee 
Carmen 


BEAVER COUNTY 
Liberal, Kansas 


BECKHAM COUNTY 
. Clohesy _ _ - Berlin 
. Denby Carter 
- Huntle “y Sweetwater 
Elk City 
Erick 
Elk City 


M. H. Levi 


J. M. McComas 
Thomas. D. Palmer Elk City 
K. R. Rone Elk City 
M. Shadid Carter 
H. K. Speed_- Sayre 
J. E. Standifer Elk City 
De Witt Stone Sayre 
V. C. Tisdal Elk City 
J. D. Wardord Erick 
0. W. Wendell _ Sayre 
J. E. Yarbrough _ _ - Erick 
BLAINE COUNTY 
J.S. Barnett Hitchcock 
Henry Blender Okeene 
J. W. Browning _ _ - : Geary 
M. W. Buchanan Watonga 
F. R. Buchanan _ - Canton 
H. W. Doty Watonga 
G. T. Green Drumright 
W. FP. Griffin Greenfield 
V. R. Hamble Homestead 
J. B. Leisure Watonga 
E. F. Milligan Geary 
L. H. Murdock Okenee 
J. A. Norris Okeene 
A. F. Padberg Canton 
D. F. Stough Geary 


BRYAN COUNTY 

Caddo 

Durant 

. Austin Durant 
. Bates Kemp 
>. Bates __ Achille 

E - Dorsett Hendrix 
+ Peston Bokchito 
Durant 


ORS sSSo~ 


_K. Griffith Kemp 
Durant 
Kenefick 
J. R. ‘Keller Calera 
D. C. McCalib- Utica 
H. McKinney Durant 
W. H. McCarley Colbert 
C.S. Mullenix Roberta 
S. W. Rains Platter 
H. E. Rappolee Caddo 
J. L. Reynolds Durant 
E. W. Richardson Colbert 
J. L. Shuler Durant 
J. B. Smith Durant 
O. E. Stringer Achille 
A. J. Wells Calera 
H. W. Yeats Durant 
C. C. Yeiser Colbert 
CADDO COUNTY 
P. H. Anderson Anadarko 
J. H. Beucler Apache 
Jesse Bird Cement 
S. Blair _- : Apache 
W. E. Booth Sickles 
B. D. Brown. Apache 
Joseph R. Bryan Cogar 
Lieut. T. Sam’! Campbell 
R. S. Cannon Hydro 
J. H. Cantrell Carnegie , 
Claude S. Chambers Anadarko 
W. T. Dardis Ft. Cobb 
157 E. 31st St., New York, N. Y. 
F. Dinkler : Ft. Cobb 
Ed. W Downs Hinton 
M. H. Edens Anadarko 
W. A. Ewing Ft. Cobb 
Gus R. Griggs Lookeba 
W. T. Hawn Binger 
J. J. Henke Hydro 
Chas. R. Hume Anadarko 
R. E. Johnson Bridgeport 
= W. Kerley Anadarko 
. W. Lane Okanogan, Wash. 
U.S. Indian Service 
Chas. B. Me Millan Gracemont 
P. L. McClure Ft. Cobb 
P. B. Myers Apache 
J. W. Padberg - - Carnegie 
W. B. Putman Alfalfa 
R. D. Rector Anadarko 
F. W. Rogers Carnegie 
P. L. Sanders Carnegie 
Lieut. R. Earl Smith, M. R. C., Ft. Sill 
Post Hospital 
A. H. Taylor Anadarko 
Wade H. Vann Cement 
Lieut. J. W. Wheeler, M. R. C., Ft. Sill 
A. J. Willard Cyril 
S. E. Williams Hydro 
R. W. Williams Anadarko 
CANADIAN COUNTY 
T. M. Aderhold ElReno 
C. D. Arnold ElReno 
W. B. Catto ElReno 
F. H. Clark ElReno 
H. C. Brown Okarche 
J. A. Hatchett El Reno 
P. F. Herod ElReno 
Thos. Lane ElReno 
H. C. Masters ElReno 
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W. R. Miller -__- > Calumet 
W. J. Muzzy_--- a ElReno 
D. P. Richardson ‘ Union City 
Jas. T. Riley __- : Palace _..ElReno 
N. E. Ruhl_----- pate Peidmont 
MN E——E>—————————————= 
S. S. Sanger - - - - - fem! _..... Yukon 
G. W. Taylor - - -- ; ElReno 
L. G. Wolff : Okarche 


CARTER COUNTY 
G. W. Amerson_-- . - Milo 
E. R. Barker - - - - -- ‘ Healdton 
J. T. Barnwell : __...Graham 
Jesse C. Best aeae _Ardmore 
F. W. Boadway - - - - - - _Ardmore 
T. S. Booth Ardmore 
J. H. Cameron -Healdton 
J. L. Cox __ Ardmore 
T. W. Denham_- Ardmore 
Thos. W. Dowdy - - New Wilson 
5 0 errr Ardmore 
L. D. Gillispie - - Springer 
G. E. Goodwin_ Ardmore 
David A. Gregory, M.R.C. 0 D.C. 
Walter Hardy ___- __. Ardmore 
W. G. Hathaway. _- . __...Pooleville 
Robert H. Henry - Ardmore 
H. A. Higgins --- _- Springer 
D. G. Johnson : Ardmore 
J. A. Martin_ Healdton 
* J. C. MeNees Ardmore 
J. W. Shelton_ -_ - ara __.._ Ardmore 
J. H. Smith. __- Healdton 
Dow Taylor---- -- ; Woodford 
F. P. Von Keller__ - Ardmore 
T. H. Ware_. es : New Wilson 
J. W. Webb ; Berwyn 
R. S. Willard... .--- ee Ardmore 


CHEROKEE COUNTY 
T. P. Allison_--- 
J.S. Allison_-__- 
A. A. Baird_-_- -- Park Hill 
W. G. Blake-_---- Tahlequah 
B. Duckett - ——— Hulbert 
J.T. Duckworth _- : Tahlequah 
H. B. Fite Tahlequah 

U. S. Naval Station, New Orleans, La. 

Israel Hill eS Gideon 
L. E. MeCurry- - - ae Tahlequah 
B. L. Morrow _ _ - - - re Salina 
C. A, Peterson _...Tahlequah 
J. M. Thompson____- _.Tahlequah 


CHOCTAW COUNTY 
Askew ; Hugo 
Chambliss ; Soper 
Gee_- Hugo 
Hale. es _ Boswell 
Hampton. Soper 
Harris_ _- : Hugo 
‘ . Soper 
W.N. > ....Hugo 
George I. Marsh _ - j Ft. Towson 
V. L. McPherson _______- Boswell 
J.S. Miller _- ; a 
A EE ee _ Sawyer 
W M. Oliver____-___- __.... Boswell 
4) “a Miami 
C. H. Swearingin - silicate sachsen ca 
H, H. White-___- GER ..Hugo 


Tahlequah 
Tahlequah 


2. R. 
T. L. 
R. L. 
C. H. 

P. 

E. 

A. 


G. 
T 


Reed Wolfe ae ahtiele <tavadisieer Hugo 
W. M. Yeargan_--_-_- . Soper 


CLEVELAND COUNTY 

C. S. Bobo- _...Norman 
z M. Boyd, Embarkation C amp, Hoboken, N.J. 
. M. Clifton. : : _Norman 

‘ 7 aa Ft. Clark, Texas 
Gayfree Ellison - : Norman 
J. J. Gable. _Camp Pike. Ark. 

Ist. Lieut. M. R. C., Base Hospital. 

S. H. Graham - ..Camp Bowie, Texas 
D. W. Griffin. ; : Norman 
Ruben M. Hargrove. Norman 
J. B. Lambert _-- - - - - Lexington 
R. D. Lowther... ....-- _....Norman 
J. R. McLaughlin - ; Norman 
W. J. Melton. _- Shamrock 
E. A. Morgan_ - R. F. D. No. 6. Norman 
C. E. Northeutt_ Lexington 
R. E. Thacker~_ _- Lexington 
A. A. Thurlow . Norman 
J. P. Torrey ; Norman 
J. M. Williams _- E Norman 


COAL COUNTY 

Frank Bates _-- _- , .Coalgate 
T. H. Briggs -- --- Sid Atoka 
W. E. Brown _- ‘ - Lehigh 
W. T. Blount , Tupelo 
Albert Cates . Tupelo 
J. B. Clark ; = Coalgate 
L. A. Connor _ _- Coalgate 
R. D. Cody ____-- Centrahoma 
J.S. Fulton_- Atoka 
H. G. Goben__- — . Lehigh 

. J. Hipes__-_ -- —_ : Philips 
W. A. Logan : . Lehigh 
J. A. Nelson__ ‘ Centrahoma 
: Coalgate 
. E. ia _..-Coalgate 
W. B. Wallace _-___ _-_- ‘ Coalgate 


COMANCHE COUNTY 
C. W. Baird_ Lawton 
Jackson Broshears _ _- _ Lawton 
E. B. Dunlap . : Lawton 
L. T. Gooch ’ Lawton 
E. 8S. Gooch. ______- Lawton 
Fred Hammond_._-_- Lawton 
J. R. Hood F Indihaoma 
C. P. Hues__ - 
J. G. Janney - 
Chas. W. Joyce 
L. C. Knee. _- 
C, M. Martin_- 
L. A. Milne. __ ae 
E. B. Mitchell. ___ _- 
D. A. Myers_- 
J. A. Perisho 
G. Pinnell _ _ I 
F. Shoemaker _ Washington, D. C. 
U.S. Indian Service 


COTTON COUNTY 

2. ___...-Randlatt 

nis aie Walters 

Walters 

Temple 

Hastings 

Randlett 

_Temple 
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CRAIG COUNTY 


ee 
Louis Bagby, M. R. C.,_ -- 


C. P. Bell 
J. O. Bradshaw __- 
N. L. Cornwall 
_W. Craig - -- 
I. a0 
. W. Herron - 
. Hughson 
. Jackson _ - 
. Marks- - - - 
. Mite shell _ _ - 


y. O'Leary 

. Pic *kens _ 

. L. Staples 
. Stough - 

s. F. Walker 
We lis. - 


a aha ah ah gt Aw 
eer ae 


ag 
+E 


_..-Vinita 

. Riley, Kansas 
Welch 

Welch 
Bluejacket 
.Vinita 
Vinita 

Vinita 
Vinita 
Vinita 

Vinita 

Vinita 

Vinita 

Welch 

Grove 
Bluejacket 
Vinita 

Grove 
Jonesville, Mich. 


CREEK COUNTY 


Amos Avery 
_W. Bone 
Conger 


( 
Coppedge 
Croston 
vin Fry 
Garland 

I. E. Gladden 
Harry Haas 

Ben C. Harris 

J. W. Hoover 
Ellis Jones 

H. B. Justice. _ _ - 
E. W. King 

D. T. F Laidig- 
W. P. Longmire 
J. M. Mattenlee 


.W. 
S. 

.C. 

B. C. 
Melvi 

Ss. 
E. 


C. L. McCallum. ; 


T. ened 
. Schwab 

. Snograss 

. Stafford __ 


RPOsmom: 


“Ns 


3 PEoRE Peery 


. H. Wetzel. 
R. Wheeler _ _ 


=O 


‘oppedge - oa 


Sapulpa 
Sapulpa 
Mounds 
Depew 
Bristow 
Sapulpa 
Drumright 
Sapulpa 
Kiefer 
Sapulpa 
Sapulpa 
Sapulpa 
Keifer 
Sapulpa 
Bristow 
Drumright 
Sapulpa 
Sapulpa 
Sapulpa 
Milfay 
Drumright 
Oklahoma City 
Sapulpa 
Drumright 
Bristow 
Sapulpa 
Bristow 
_Kiefer 
Sapulpa 
Mounds 
Bristow 
Sapulpa 
Mannford 


CUSTER COUNTY 


C.H. McBurney _ 


Robert McCullough _ 


P.G. Murray 
W. W. Parker. - 
O. H. Parker. _ 


McLain Roger s_____ 


N. P. H. White. 
J. J. Williams 


Weatherford 
: _Clinton 
. Weatherford 
_Custer 
Clinton 
Clinton 
Arapaho 
Thomas 
Thomas 
Custer 
Clinton 
Clinten 
Weatherford 


DEWEY COUNTY 


E. J. Hughes 
W. E. Seba 


GARFIELD COUNTY 


W. A. Aitken 
A. Anderson 


H. P. Bishop____ 


G. A. Boyle 
Amin Boutros 
L. L. Bunker 
Lee W. Cotton. 
F. P. Davis 

J. W. Francisco 
W. W. Gill 

G. O. Hall... 
D. S. Harris 


J. H. Hays- 


W. E. Haygood - - 


T. B. Hinson 

J. W. Huddleson 
F. A. Hudson_ - 
W. L. Kendall 
M. A. Kelso. 
W. E. Lamerton 
S. A. Looper 

J. E, Mahoney 
S. N. Mayberry 
A. L. McInnis 
E. N. McKee 
H. B. MeKenzie 


W. H. McKenzie 


Waldo P. Newell 
A. S. Piper _- 

P. A. Smithe_ - 
R. J. Swank 

C, E. Thompson 
A. E. Wilkiris 

E. J. Woolff 


Drummond 
Enid 


Bison 


Oklahoma City 
Enid 

Enid 

Enid 

Enid 

Enid 

Enid 
Hunter 
Enid 

Enid 

Enid 

Enid 
Covington 
Waukomis 


GARVIN COUNTY 


T. C. Branum 
J. R. Calloway 


Lieut. John R. Calloway 


Pauls Valley 
Pauls Valley 
Pauls Valley 


8th Cavalry, Sierra Blanca, Texas. 


John Darst 

J. O. Erwin 
Lewis Gaddy 
W. C. High 
G. L. Johnson 
A. P. Kever 
E. H. Lain_- 
N. H. Lindsey 
J. K. Lindsey 


H. P. Markham - - 
J. C. Matheney - - 
J. B. McClure _ _ - 


C. P. Mitchel 
J. B. Morgan 
E. E. Norvell 
C. M. Pratt 

B. W. Ralston 
M. E. Robertson 
A. J. Robinson 
W. E. Settles. 
J. B. Shannon 
A. H. Shi 

E. Sullivan _- 
J, W. Tucker 
M. M. Webster 


Wynnewood 
Pauls Valley 
Stratford 
Maysville 
Pauls Valley 
Lindsay 
Paola 

Pauls Valley 
Elmore City 
Pauls Valley 
_.Lindsay 
Lindsay 
Lindsay 
Foster 
Wynnewood 
Maysville 
Lindsay 
Brady 

Pauls Valley 
Wynnewood 
Pauls Valley 
Stratford 
Pauls Valley 
Purdy 
Stratford 
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H. P. Wilson 
J. A. Young_- 


Wynnewood 
Maysville 


GRADY COUNTY 


J. C. Ambrister 
H. C. Antle_- 
Wm. R. Barry- 
R. J. Baze_- 
Walter J. Baze 


Martha Jane Bledsoe. _. 


N. C. Boon___- 
Wm. Le Roy Bonnell 
W. R. Bowman_- 
W. H. Cook_.- 

C. P. Cox 

E. L. Dawson 

D. 5S. Downey - 

L. E. Emanual- 
T. Fuller. __- 

G. R. Gerard. 

R. J. Gordan_-__. 
P. J. Hampton_ - 
R. R. Hume 

F. W. Jones 

A. B. Leeds. _- 
J.S. Little 

W. H. Livermore _- 
S. O. Marrs. - 

W. J. Mason 

C. E. Smith_- 

G. H. Thrailkill 
A. C. White 

L. H. Winborn 


Chickasha 
M. R. C. 
Camp Pike, Ark. 
Chickasha 
_Chickasha 
_Chickasha 
Chickasha 
Chickasha 
Quapaw 
Chickasha 
Ninnekah 
_Chickasha 
Chickasha 
Chickasha 
Amber 
Ninnekah 
Ninnekah 
Rush Springs 
Minco 
Verden 
Chickasha 
Minco 
Chickasha 
Chickasha 
Pocasset 
Chickasha 
Miami 
Chickasha 
Tuttle 


GRANT COUNTY 


I. V. Hardy 

C. H. Lockwood 
J. F. Martin 

D. D. Roberts 
B. W. Saffold 


Medford 
Medford 
Deer Creek 
Nash 
Gibbon 


GREER COUNTY 


C. W. Austin 
‘. Border 
*. Bray 
. P. Cherry _ - 
W. D. Dawson 
M. M. De Arman 
W. O. Dodson. 
H. W. Finley - - - - - - 


Brinkman 
Mangum 

Reed 

Mangum 
Granada, Colo. 
? Miami 
Willow 

Reed 


R. L. Holt _American Expeditionary Forces 


Thos. J. Horsley 
O. R. Jeter 
E. S. Kilpatrick 
J. B. Lansden 
Frank H. McGregor 
Ney Neal 
T. J. Nunnery 

. E. Pearson 

). M. Poer- 

. L. Willis- 

. W. Wiley 


Mangum 
Brinkman 
Vinson 
Granite 
London, Eng. 
Mangum 
Granite 
Reed 
Jester 
Mangum 
Granite 


HARMON COUNTY 


C. E. Collins_-_ _- Gould 
S. W. Hopkins. __- .. Hollis 
J. E. Jones______- Hollis 
J.S. McFaddin_ - ; i Hollis 
J. B. Patrick. Vinson 
W. C. Pendergraft _ - Hollis 
R. L. Pendergraft - Hollis 


W. T. Ray. 


Jas. W. Scarborough 


O. J. Street 


Gould 
Gould 
M. R. C, 


HASKELL COUNTY. 


J. E. Billington 
A. B. Callaway 
A. M. Chambers 
W. C. Gilliam 
Emmett Johnson 
T. B. McClure 
S. E. Mitchell 


Brooken 

Stigler 

Quinton 

Keota 

Kinta 

McCurtain 

San Antonia, Texas 


Camp Hospital, Flying Dept., Kelly Field 


W. G. Ramsey 
R. F. Terral 
E. Thomas 

T. B. Turner 
M. Van Matre 
J. R. Waltrip 


McCurtain 
Stigler 
Quinton 
Stigler 
Keota 
Kinta 


HUGHES COUNTY 


Fred B. Hicks 

C. A. Hicks 

John W. Lowe__- 
P. E. Mitchell 


Wetumka 
Wetumka 
Holdenville 
Wetumka 


JACKSON COUNTY 


E. A. Abernathy - - 


R. F. Brown. - 
D. C. Buck 

J. J. Caviness 
W. H. Clarkson- 
E. S. Crow _- 

T. H. Harbin 

J. B. Hix 

R. H. Hyde 

J. 'T. Lowe 

R. H. Mayes 

J. W. McCrary 
L. H. MeConnell 
E. P. Miles 

S. P. Rawls 

W. H. Rutland 
W. P. Rudell 
W. E. Sanderson 
C. G. Spears 

S. P. Strother 
J.S. Stults_ 

H. R. Taylor _- 
R. Z. Taylor 

D. E. Wilson 


JEFFERSON 


T. E. Ashinghurst 
W. M. Browning 
A. G. Cranfill 

J. T. Derr 

W. J. Dossey 

F. M. Edwards. 


Altus 
Headrick 
Eldorado 

Altus 

Blair 

Olustee 
Olustee 

Altus 

Eldorado 

Humphreys 
Duke 
Martha 
Elmer 
Hobart 

Altus 

Altus 

Altus 

Altus 

_Altus 
Holdenville 
Olustee 
Eldorado 
_Blair 
Elmer 


COUNTY 
Waurika 
Waurika 
Grady 
Waurika 
Ringling 
Ringling 
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ould 
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A. R. Lewis - - - 

C. W. Maupin 

J. W. Moore - 

J. M. Stephens - ‘ 
L. B. Sutherland - - - 
s. O. Taylor 

G. C. Wilten_ - - - 


JOHNSTON COUNTY 


= 
A 


a= 


7. P. Cottrell _ - 
. Croker - - 
Cummings - - 
. M. Ellis 
. B. Kniseley 
. T. Looney 
. W. Stallings 
. B. Stobaugh 
. A. White 


“=P n 


== 


T 
F 
F 


W. 
A. 
H. 
A. 


KAY COUNTY 
K. Bell 
P. Gearhart 
0. Gowey 
R. Havens - - 
A. L. Hazen 
J. C. Hawkins 
W. M. Johnson 
Allen Lawrey 
J. A. Jones 
S. S. McCullough - - - 
D. W. Miller 
Geo. H. Niemann - 
E. J. Orvis 
A. S. Risser 


E. E. Wagoner 


KIOWA COUNTY 
A. Barkley 
J. M. Bonham 


M. Gray 

J. T. Hamilton 
A. H. Hathaway 
H. E. Hollis _ - 
J. A. Land 

W. R. Leverton 
F. F. Martin_-__ 
Wm. Mellwain- 
W. W. Miller 

J. A. Muller 

W. A. Nunnery 
J. R. Preston _ 
G. W. Stewart 
A. L. Wagoner 
B. H. Watkins 
A. J. Weeden 


KINGFISHER COUNTY 
E. R. Cavett _ 
C. W. Fisk 
C. 0. Gose _ _- 
J. A. Overstreet 
J. W. Pendleton 
Newton Rector 
A. L. Share __- 
C, E. Wagner- 


....--Ryan 
Waurika 
Waurika 
Hastings 
Ringling 
Ringling 

-Ryan 


Milburn 
Milburn 
Milburn 


_. Tishomingo 


Ravia 
Wapanucka 


_. Tishomingo 


Tishomingo 
Tishomingo 
Mannsville 
Madill 


Blackwell 
Blackwell 
Newkirk 
Blackwell 
Newkirk 
Blackwell 
Peckham 
Blackwell 
Tonkowa 
Braman 


Blackwell 


_.Ponca City 


Blackwell 
Blackwell 
_.Tonkowa 


Hobart 
Hobart 
Snyder 
Hobart 
Durant 
Snyder 
Mt. View 
Snyder 
Lonewolf 
Hobart 
Roosevelt 
Lonewolf 
Gotebo 
Snyder 
Roosevelt 
Mt. Park 
Hobart 
Hobart 
Gotebo 


Mt. View 


Kiel 
Kingfisher 
Hennessey 
Kingfisher 
Kingfisher 
Hennessey 


Kingfisher 


. Hennessey 


LATIMER COUNTY 


E. L. Evins. -- - - 
E. B. Hamilton_- 
G. A. Kilpatrick 
S. C. Talley - - 

J. A. Munn_ 

R. L. Rich_- 

H. L. Dalby -- 

J. F. McArthur- - - 
T. L. Henry 


Wilburton 
Wilburton 
Wilburton 

Red Oak 
Wilburton 

Red Oak 
Wilburton 
Wilburton 
Wilburton 


LE FLORE COUNTY 


’. B. Billingsley 
:. R. Booth _- 


N. W. Campbell _ - ‘* 


). A. Campbell - 
». L. Collins 
5. C. Dean 
Calhoun Doler- 
W. M. Duff 
J. J. Hardy 
Harrell Hardy - - 


George Hartshorne _ - 


A. J. Hunt-- - 
W. Z. McLaine_ - 
H. C. Mahar 
R. W. Minor 
A. M. Mixon_ - 
G. A. Morrison 
C. R. Morrison 
John Plumlee 
R. M. Shepard 
E. E. Shippey 
J. B. Wear__- 
B. D. Woodson 


Cowlington 
Le Flore 
Poteau 
Heavener 
Panama 
Howe 
Bokoshe 
Braden 
Poteau 
Bokoshe 
Spiro 
Howe 
Heavener 
Spiro 
Williams 
Spiro 
Poteau 
Cameron 
Junction City, Kans. 
Talihina 
Wister 
Poteau 
Poteau 


LINCOLN COUNTY 


J. W. Adams - 
W. H. Davis_- 
F. B. Erwin 

P. F. Erwin- 

R. H. Hannan_ - 
S. E. Gayman. 
C. L. Kerfoot 

A. M. Marshall 
C. M. Morgan 
F. H. Norwood 
W. A. Pendergraft 
H. M. Williams 
F. W. Wyman 


Chandler 
Chandler 
Wellston 
Wellston 
Prague 
Tyron 
Prague 
Chandler 
Chandler 
.. Prague 
Carney 
Wellston 
Stroud 


LOGAN COUNTY 


C. B. Barker _ - 
Pauline Barker 


E. O. Barker _ _- - - - 


C. F. Cotteral 

J. L. Dorough 

J. W. Duke 

L. A. Hahn 

J. L. Houseworth 
Benton Lovelady 
J. L. Melvin. 
C.S. Petty 

H. T. C. Richmond 
W. W. Rucks-- 
David Stevens 
A. A. West 


D. Autry. 

W. V. Batson 
T. J. Jackson 
A. E. Martin _ - 


LOVE COUNTY 


Guthrie 
Guthrie 
Guthrie 
Guthrie 
Coyle 
..Guthrie 
Guthrie 
Guthrie 
Guthrie 
Guthrie 
Guthrie 
Marshall 
Guthrie 
Guthrie 
Guthrie 


_ Marietta 
Marietta 
_Marsden 
Marietta 
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MAJOR COUNTY 


Victor Anderson 
B. F. Johnson 
Elsie L. Specht- 


Fairview 
Fairview 
Fairview 


MARSHALL COUNTY 


A. E. Ballard 
C. B. Ballard 
M. D. Belt__ 
T. A. Blaylock 
J. A. Collins 

F. M. Crume_. 
W. Lee Davis 
W. H. Ford_. 
J. I. Gaston___- 
T. M. Gordon - 
W. D. Haynie 


J. A. Rutledge 
W. H. Ussery-- 
O. E. Welborn. - 
5. P. Winston. 


Madill 
Kingston 
Woodville 
Madill 
Willis 
Lark 
Kingston 
Kingston 
Madill 
Kingston 
Powell 
Madill 
Kingston 
Madill 
Woodville 
Lebanon 
Kingston 
MeMillan 


MAYES COUNTY 


J. L. Adams_- _- 


W. C. Bryant _ -- 
J. E. Hollingsworth 


J. D. Leonard 
J. L. Mitchell 


Pryor 
Choteau 
Strang 
Strang 
Pryor 


W. E. Floyd Muskogee 
S. J. Fryer Muskogee 
C. M. Fullenwider Muskogee 
J. B. Graves _ Council Hill 
J. G. Harris M. R. C. 
A. W. Harris Muskogee 
Chas. W. Heitzman Muskogee 
C. L. Hill -Miami 
J. J. Hollingsworth - ; Muskogee 
Sessler Hoss . Muskogee 
O. E. Howell Oktaha 
W. R. Joblins Porter 
R. E. Jones Braggs 
Emma 8S. Keith Muskogee 
Forrest 5. King Muskogee 
0. C. Klass Muskogee 
John E. Lee Haskell 
J. B. Lightfoot Miami 
A. J. Lovell Dalhart, Texas 
P. S. Mitchell Yale 
Milton Morrow Muskogee 
P. P. Nesbitt _- Muskogee 
Wm. B. Newton ...Muskogee 
J. T. Nichols Muskogee 
J. G. Noble Muskogee 
I. B. Oldham Muskogee 
J. H. Plunkett Porum 
Jas. Grant Rafter Muskogee 
B. W. Randel Okmulgee 
D. M. Randel Muskogee 


E. L. Pierce Locust Grove 
Carl Puckett Pryor 
F. W. Smith Pryor 
W. J. Whitaker Pryor 

~> White. ..... Adair 


MURRAY COUNTY 
. Adams Sulphur 
. C. Bailey Sulphur 
N. Brown Davis 
. Brown ; Davis 
Davis 
: Davis 
A. V. Ponder Sulphur 
W. H. Powell Sulphur 
J. M. Salter Sulphur 
J. H. Simmons Sulphur 
J. T. Slover Sulphur 
G. W. Slover- _ : Sulphur 
W. M. Tucker~- - Sulphur 


MUSKOGEE COUNTY 
S. W. Aiken_ - -- .....Muskogee 
H. T. Ballantine ___- -Muskogee 
W. D. Berry _- Muskogee 
T. L. Blakemore ’ Muskogee 
A. J. Brewer___- Coweta 
Benj. H. Brown M. R. C, 
Edwin Davis. Haskell 
J. M. Dwight Muskogee 
C. E. DeGroot Muskogee 
J. J. Dial Muskogee 
E. Dill. _- Boynton 
R. N. Donnell _ - Muskogee 
A. N. Earnest Muskogee 
A. W. Everly Muskogee 
F. W. Ewing ‘ Muskogee 
R. C. Farris- Porum 
O. W. Fischer . M. R. C. 
W. P. Fite M. R. C. 
CEL, tice mcpuninnidtawele We Muskogee 


John Reynolds 
C. V. Rice 

C. T. Rogers 

H. C. Rogers 

J. Hoy Sanford 
H. A. Scott 

J. F. Smith 

J. W. Sosbee 

A. L. Stocks 
Joseph H. Stolper 
C. A. Thompson 
M. K. Thompson 
W. T. Tilly 

J.S. Vittum 

G. C. Wallis 

F. L. Walton 
J.C. Warmack 

F. E. Warterfield 
J. Hutchings White 


Fred J. Wilkiemeyer 


J. H. Woodcock 


Muskogee 
Muskogee 
Muskogee 
Muskogee 
M. R.C. 
Muskogee 
Haskell 
Webbers Falls 
Muskogee 
M. R. C. 
Muskogee 
Muskogee 
Muskogee 
Muskogee 
Ft. Gibson 
Muskogee 
Muskogee 
M.R.C. 
Muskogee 
Muskogee 
Miami 


McINTOSH COUNTY 


Dyton Bennet 

G. W. Graves 

L. L. Jacobs 

N. P. Lee 

Lieut. D. E. Little 
J. R. MeCollock 
W. 5S. Minor 


Lieut. A. B. Montgomery 
Camp Green. 


B. F. Rushing 
J. N. Shaunty 
F. L. Smith 

A. J. Snelson 
W. A. Tolleson 
B. J. Vance 

J. C. Watkins 
G. W. West 
W. F. Womack 


Texanna 
Hichita 
Vivian 
Checotah 
Eufaula 
Checotah 
Pierce 


_Charlotte, N. C. 


Hanna 
Eufaula 
Fame 
Checotah 
Eufaula 
Checotah 
Checotah 
Eufaula 
Chetocah 





QOS esoomsesp 


AZAronmrsa=-sososaorm “Asano 


roms we 


Patel alltel EE tale! 


SP Pomes 





oF FF SFP Fee FF FF 








ee, Castel... .. 2 0e cwtoeeesses- Davis 
SE MOD... c necccsscsncsessoss Valliant 
0. O. Hammond _--------------- Broken Bow 
niin bneonssceudoresnaell Idabel 
C. R. Huckabay _- -- - - oe Valliant 
W. Burns McC a ae Idabel 
C. T. MeDonald_-- -- tiaddoants Broken Bow 
Liberty, Mo 
ee a Idabel 
W. A. Moreland _....--Idabel 
R. H. Sherrill - _._ Broken Bow 
EE eee Broken Bow 
CC EE Idabel 
CL Use « ccceseecesesasss Millerton 
NOBLE COUNTY 
SS ee ee Billings 
OS EE eeen orrison 
rr Perry 
ip roscacksoscashoosasepeb os Perry 
Ree see Ue Perry 
OS Perry 
J. T. Williams - - - - - - -- _Billings 
NOWATA COUNTY 
CO EE EE Nowata 
i PRIUS. . . << 2ccnccsso--ces- Nowata 
in. 6 ccannenenhesheneel Nowata 
E. F. Collins _ - _.Nowata 
nn abn ncssginoonuanibinnel Nowata 
 . .. swencocccqaseeceneee Nowata 
... ccctcnesconcecomsnen Nowata 
eS Delaware 
nc cimeeecnebeoeeem Nowata 
ERR RAR Ct Nowata 
ee a benbwauiae _Alluwe 
ns cn ombedinmanddace Nowata 
Ds ccncccencecsecosess Lenapah 
OKFUSKEE COUNTY 
ee Okemah 
Ne ee Paden 
ERE IESE E le 
STE EEE pe Weleetka 
ee Castle 
Se Okemah 
ee ccnccecccendescaswell Okemah 
res 
i Okemah 
oe emebewOeR. ................s2 Okemah 
 - Raye" Weleetka 
| ese Paden 
PE OROOM. ... once ccccnes-nsnss Okemah 
OKLAHOMA COUNTY 
me mebend. . ..............- Oklahoma City 
Leila E. Andrews _..Oklahoma City 
F. M. Bailey _.-Oklahoma City 
C. E. Barker _. __.........Oklahoma City 
SR a Oklahoma City 


ERE IES Oklahoma City 
Rex Bolend.__________._____- Oklahoma City 
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0 EES Se Oklahoma City 

 -* aS Oklahoma Ciyt 

H. Crawford. ---_----- Oklahoma City 
W. C. Cummings. ----_-.------ Oklahoma City 
L. R. Cunningha_m_- --- -- ---- Oklahoma City 
A. E. Davenport. -_-.-....-.-- Oklahoma City 
E. F. Davis_ -_-_- Oklahoma City 
C. R. Day------ Oklahoma City 
F. R. DeMand_ -__-...-...--- Oklahoma City 
ie) as Oklahoma City 
i fra Oklahoma City 
E. G. Earnhart--_--.....------ Oklahoma City 
J. T. Edwards. _- ..Oklahoma City 
R. T. Edwards... .......-.-.--- Oklahoma City 
C. D. Ferguson----_.......-.--- Oklahoma City 
RR Ee Oklahoma City 
EEE Oklahoma City 
4 4 "a=" Oklahoma Clty 
_. —aaares Oklahoma City 
jf Sa Oklahoma City 
Rn cacacenkadenan Oklahoma City 
etic anceondnmaalan Oklahoma City 
i  ccccnnsnasweusg Oklahoma City 
ee eee Se Oklahoma City 
Ph CS cn cdcncccsekaun Oklahoma Cit 
tia dcscneuccenweasennen Harrah 
J. E. Harbison---------- _..Oklahoma City 
0 EE -Oklahoma City 
A. C. Hirshfield - .. .........-- Oklahoma City 
G. W. Hinchee - - ...Oklahoma City 
OX Oklahoma City 
R. M. Howard. - ----------- .-Oklahoma City 
R. L. Hull. - - - --- ...Oklahoma City 
George Hunter ..-Oklahoma City 
eS = -Oklahoma City 
aS Oklahoma City 
Bh PAR a nccnnesnssecss Ok City 
2 aes > __Oklahoma City 
AR ES Oklahoma City 
Pes dcnecccsescedend Oklahoma City 
CR Oklahoma City 
Geo. A. La Motte... ..-.--- Oklahoma City 
W. M. La __Oklahoma City 
Wm. Langston. -----.---.----- Oklahoma City 
T. L. Lauderdale-- - - - -Oklahoma City 
N. E. Lawson. ......--...---- Oklahoma City 
rs -Oklahoma City 
W. P. Lipscomb. - - . .--------- Oklahoma City 
R. E. Looney. -.-....-------- Oklahoma ‘C.! 
QQ M. R 
nn noses scan ccnond Oklahoma City 
7 ED, . occ cecvede Oklahoma City 
AI EE _Oklahoma City 
ee 6a -Oklahoma City 
J. H. Maxwell _- __Oklahoma City 
J. F. Messenbaugh. ----------- Oklahoma City 
D. D. McHenry - - -- - ----- _..Oklahoma City 
O. Perry McNair Oklahoma C ity 
G. D. McLean - _.Oklahoma City 
S. L. Morgan--- - - - - __..Oklahoma City 
L. J. Moorman. ---------- ..Oklahoma City 
J. Z. Mraz__- __Oklahoma City 
RR EE Ee Oklahoma City 
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PAWNEE COUNTY 
0 EES 
C. W. Ballaine a 


J. R. Fleming.______- as 
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__ Cleveland 
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J. M. Stooksbury 

Jas. H. Turner 

H. A. Wagner, American Expeditionary Forces 
France. 
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Daniel White __ 
A. Ray Wiley. __- 
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A. E. Carder_- 
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T. B. Dickson. a _Ramona 
J.C, Dunn Bartlesville 
O. I. Green_. : Bartlesville 
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S. M. Parks_- Bartlesville 
W. E. Ramme! _... Bartlesville 
W. H. Shipman__- ; Bartlesville 
O. S. Somerville _........--Bartlesville 
J. G. Smith ce _.....Bartlesville 
. F. Staver__- _.....-Bartlesville 
A.) Rs Ee _Bartlesville 
. C. Weber _ _- : _ Bartlesville 
i. F. Woodring _Bartlesvilie 
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EXPERT COMPETENT MEN NEEDED:—I have a proposition, not calling for the expenditure of any 
money, credit or notes, to submit to two high-class men as follows: Competent eye, ear, nose and throat 

man (if familiar with laboratory b it will be better). Comp man familiar with by 

measures, baths, etc. One qualified as a diag: ician in i 1 dicine will fill the position better. No 

trifiers or idle men need apply. Must have gilt-edged references and bear the closest investigation. Posi- 

tions ti per and bi e of great and impr both in prof. 

and in The ition of H tist is open to women shysiclans and especially to 


those competent to assume phon med he ‘of a hospital. Address A. B., this Journal. 


























